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PROBLEMS in OBSTETRICS 


No more typical illustration can be given of the practical help offered by the “Surgical Clinics of 
North America” to surgeon, family physician and specialist alike, than this February Number. It 
comes from leading hospitals of New York City and opens with a 7-Clinic “Symposium on Problems 
in Obstetrics,” including Cesarean Section, Prolonged Labor, Mastitis, Postpartum Phlebitis, Emer- 
gencies of Newborn, Repair of Pelvic Lacerations, and Syphilis in Obstetrics. These problems are fre- 
quently met in general practice and these clinicians give you here what experience has taught them. 


Then in addition to this Symposium there are 13 other Clinics on subjects of daily interest. There is 
a clinic on Anesthesia Complications; another on Revivication in the Operating Room, including 
intracardiac injection therapy; another on Chronic Appendicitis; another on Lobectomy for Bron- 
chiectasis, including pneumothorax and other collapsing procedures. 


Showing the diversity of the material presented, there is a clinic on Nervous System Symptoms result- 
ing from Nasal Sinus Disease; a clinic on Correction of Deformities of Lower Extremity in Poliomye- 
litis; a clinic on that common condition—Low Back Pain; others on Anorectal Fistula, Frost-bite, etc. 


This is the type of material which subscribers get in the “Surgical Clinics of North America,” issue 
after issue. This is the type of material which has made these Clinics a “sell out,” number after 
number. Turn to Page 3 and read the complete contents of the February Number. 
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THE COMPREHENSIVE MANAGEMENT 
OF DELIRIUM TREMENS 


INCLUDING A TREATMENT UTILIZED IN THREE 
HUNDRED CONSECUTIVE CASES 


PHILIP PIKER, M.D. 
Alfred M. Stern Assistant Professor in Psychiatry, University of 
Cincinnati College of Medicine 
AND 


JESS V. COHN, M.D. 
HOLLYWOOD, FLA. 


The fact that delirium tremens may result fatally 
is frequently overlooked by the practicing physician. 
In a survey of the available literature as far back as 
1910, one finds that the statistics concerned with 
delirium tremens show a considerable mortality, the 
peak being reached in one reputable clinic which 
reported 37 per cent.’ Recently the death rate has 
diminished considerably, undoubtedly because of more 
intelligent treatment of these cases, so that the mean 
mortality in the past ten years has been approximately 
10 to 12 per cent. It is because rational management 
of this disease- apparently has produced favorable 
results generally and in the hope of stimulating an 
effort to bring about a further reduction in the death 
rate that this report is being made. 

Because of the traditional negligence with which 
medical statistics are usually compiled, it is not possible 
to evaluate accurately a comparison between the results 
reported by other clinicians and those accomplished 
by us in the psychiatric division of the Cincinnati Gen- 
eral Hospital during the past two and a half years. 
Nevertheless, that our cases offered no better prognosis 
on admission than did those concerning which reports 
have been made from other clinics is suggested by the 
probability of a nutritional caliber which is lower in 
patients admitted to the Cincinnati General Hospital 
than in the general population, the probability of a 
greater incidence of other coincidental pathologic proc- 
esses in our patients, and the fact that (because of 
the crowded conditions at the hospital) only those 
individuals are admitted by the receiving physicians 
who are definitely too ill to be cared for elsewhere. 
With these factors in mind, we feel that our crude 
death rate of 5.3 per cent is significant and that our 
method of accomplishing this reduction merits consider- 
ation by those physicians who are called on to manage 
patients with delirium tremens. 

This report has to do with 300 consecutive cases 
that were admitted to the Cincinnati General Hospital 
from Jan. 1, 1933, to July 1, 1935. The cases included 


1, Ranson, S. W., and Scott, G. D.: The Results of Medicinal Treat- 
IL in 1,106 Cases of Delirum Tremens, Am. J. M. Sc. 141: 673-687, 








in this series were limited to those concerning which 
there was no question as to diagnosis. Cases presenting 
impending delirium tremens were excluded, though 
they received the same treatment as did the active cases. 
The presence of a complicating disorder—pneumonia, 
fracture, gastric hemorrhage and the like — was not 
considered a significant factor in the selection of 
patients, so that the sole prerequisite to inclusion in 
this series was the definite diagnosis of active delirium 
tremens, regardless of what other pathologic process 
might be coexistent. 

The treatment that we employ involves no principle 
or medication that is essentially an innovation. We 
have culled over the therapeutic suggestions that have 
been made by various physicians? and have attempted 
to organize therefrom a regimen which would include 
the more rational and effective measures of each. Our 
choice of procedures has been limited, of course, by 
the circumstances under which we find ourselves at 
the Cincinnati General Hospital. We realize that our 
management of these cases could be improved in a 





2. These include: 
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more ideal environment, and we feel certain that, with 
more adequate physical equipment, more nursing help 
and increased latitude as to available medicaments, both 
our mortality rate and the average stay of such cases 
in the hospital could be further diminished. 

We shall not go into the pathology, actual or con- 
jectural, of delirium tremens. In considering this dis- 
ease therapeutically, however, it should be remembered 
that in delirium tremens one is dealing with a condi- 
tion characterized by physical intoxication and _ by 
mental and physical excitement. The therapy should 
have as its aims the speedy elimination of whatever 
toxins are present and the protection of those organs 
and physical functions which might be damaged by the 
intoxication, together with an amelioration of the 
excitement and the protection of the patient against 
the possible untoward results of abnormally great 
activity. The treatment, then, may be discussed under 
five main heads: 

1. The safeguarding of the patient against injury to himself 
or to others. 

2. The prevention of exhaustion. 

3. The promotion of elimination, both gastro-enteric and 
urinary. 

4. The decrease of intracranial edema and pressure. 

5. The promotion of adequate nutrition. 


SAFEGUARDING THE PATIENT 


Any one who has had the opportunity to spend some 
time with an active delirium tremens patient can readily 
understand how the patient’s apprehension, hallucina- 
tions and delusions might cause him to injure himself, 
perhaps fatally, in an attempt to escape the creations 
of a delirious brain, or how he might injure others 
in trying to defend himself against his imagined tor- 
turers. It is practically impossible, in most instances, 
to provide constant observation and protection for such 
a patient outside of an adequately equipped and staffed 
hospital. The physician in charge of such a case would 
be wise, both for the sake of the patient and in order 
to protect his own interests, to insist on hospitalization. 
Not long ago, in one of the surgical wards of the 
Cincinnati General Hospital, a fortunately robust nurse 
managed to grasp and hold on to the ankles of a patient 
in whom delirium tremens had developed after admis- 
sion and who had started a dive through an open third 
story window. Incidents of this sort are sufficiently 
common to justify exercising the utmost in anticipa- 
tory caution in the handling of these cases. 


PREVENTION OF EXHAUSTION 


The phase of the treatment having to do with the 
prevention of exhaustion may be subdivided into two 
lanes of approach, both of considerable importance. 
Of the sixteen deaths occurring in this series of cases, 
nine presented serious complications—one suppurative 
parotitis and bronchopneumonia, one severe gastric 
hemorrhage and lobar pneumonia, two heat stroke, 
three lobar pneumonia, one bronchopneumonia, one 
severe stab wounds of the chest and abdomen—com- 
plications which might of themselves, without the alco- 
holic factor, have caused the deaths. The other seven 
cases were characterized clinically chiefly by signs of 
cerebral inflammation and by heart failure. We regret 
that of these seven uncomplicated cases only four 
autopsies were obtained. In each of these four cases, 
however, one of the most prominent observations was 
that of a pronounced toxic myocarditis. It is our feel- 
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ing that one of the main causes of death in uncompli- 
cated delirium tremens is heart failure, both of itself 
and indirectly because of the increase in toxicity and 
impairment of organ function generally that is inci- 
dent to an inadequate circulation. It is not difficult 
to understand how this failure may occur when one 
considers the actual intoxication of cardiac musculature 
that is present and the additional strain that is placed 
on an already intoxicated heart by the patient’s exces- 
sive activity. In an attempt to anticipate the occurrence 
of such failure we have inculcated into our routine 
treatment complete digitalization of the patient. It is 
our custom to begin digitalization of these patients as 
soon as the diagnosis is made, to digitalize them com- 
pletely in from thirty-six to forty-eight hours, and 
then to administer a maintenance dose daily until 
recovery from the delirium tremens has been accom- 
plished. In addition, the hypodermic caffeine and intra- 
venous dextrose that we give has as one of its purposes 
the reenforcement of circulatory efficiency. Among the 
other drugs suggested by some clinicians for circulatory 


support are strychnine, camphor, strophanthus and 


ergot. We have had no experience with these medica- 
tions in delirium tremens, so that we are not prepared 
to comment on their value. We feel quite strongly, 
however, concerning the advisability of cardiac medica- 
tion, and it is our belief that this part of our treatment 
has played a large part in the diminution of our death 
rate. To give digitalis to these patients only after signs 
of heart failure have become manifest has proved, in 
our experience, of little avail. When the heart begins 
to fail in delirium tremens, the downhill course is 
usually rapid and the patient is overwhelmed to the 
stage of being unable to react favorably to medication 
of any sort. 

The second item under the prevention of exhaustion 
is sedation. It is well known that if the delirium 
tremens patient can relax into sleep for six or seven 
hours the disease is well on its way to being overcome. 
To obtain this sleep, however, is no simple matter. A 
search through the literature for recommended sedative 
measures in delirium tremens elicits a list that rivals 
the pharmacopeia as to all-inclusiveness, from morphine 
to hydrotherapy, and from the injection of magnesium 
sulfate intraspinally to soothing reassurances. One 
writer recommends the use of a cluster of blue lights 
in an otherwise dark room. Another would have one 
take a bucket of tepid water, heavily impregnated with 
salt, and dash it over the patient. The latter two 
procedures go back many years. The more recent sug- 
gestions as to sedative methods are more specific medi- 
cinally but are so varied that one cannot but conclude 
that the problem of sedation in delirium tremens is 
still for the most part unsolved. In general, when 
choosing a sedative for these patients it is well to 
remember that one is dealing with individuals who are 
already intoxicated, whose circulatory efficiency needs 
to be stimulated rather than depressed, and whose kid- 
ney function is fairly frequently impaired to some 
degree so that @limination of the sedative by way of 
the urine is not to be relied on to too great an extent. 
We have found paraldehyde, administered orally or 
rectally, the most innocuous, the most rapidly eliminated 
and the most uniformly effective of the sedatives avail- 
able at the hospital. Despite its unpleasant odor and 
taste, we have encountered little objection to its inges- 
tion on the part of our patients. The barbiturate group 
—orally, hypodermically or intramuscularly—in ordi- 
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nary doses have seemed to have practically no sedative 
value, and we have hesitated to give representatives 
of this group in repeated large doses because of the 
depressing effect on the circulation. 

When all our routine measures have failed to secure 
rest in a patient, we have occasionally administered 
one dose of sodium amytal intravenously, to the extent 
of from 10 to 15 grains (0.6 to 0.9 Gm.), with fairly 
good results. Because our use of this drug is limited 
by the small supply available at the hospital, we have 
employed it only as a last resort. Using it thus in 
those cases which were most refractive to ordinary 
sedative measures does not justify a comparative eval- 
uation as to its efficiency. It is quite possible that, 
were one dose of sodium amytal given as a routine 
and early, it might induce therapeutic sleep considerably 
sooner than do the usual sedatives. 

Another procedure that has a certain amount of indi- 
rect sedative effect is spinal fluid drainage. Lumbar 
punctures are done as a routine in our cases at the 
beginning of their stays in the hospital. When a 
delirium tremens patient shows no sign of improvement 
within forty-eight hours after treatment is instituted, 
a second lumbar puncture with drainage of the spinal 
fluid will not infrequently diminish his restlessness suf- 
ficiently to permit him to sleep. In the same category 
—namely, of procedures tending to promote rest by 
reducing intracranial pressure—are the administration 
of intravenous dextrose, intramuscular and oral magne- 
sium sulfate, and hypodermic caffeine. 

It has been our custom to be quite cautious in the 
selection of sedative medication. We are aware that 
bromides, chloral, tribrom-ethanol and other compounds 
have been warmly recommended and are indeed in more 
or less common usage by physicians who report good 
results. Our policy, however, has been to avoid so far 
as is reasonable the possibility of adding insult to 
already injured tissues. So we abstain from chloral 
because of the likelihood of an already intoxicated 
heart; from tribrom-ethanol because of the compara- 
tively great incidence of liver disease in chronic alco- 
holic patients; from bromides because the large doses 
necessary to be effective occasionally may produce 
intoxications in their own right; and so on. It may be 
that we are unduly careful; but, on the other hand, it 
is possible that our elimination of most of the com- 
monly used sedatives has had something to do with the 
lowering of our death rate. 

At this point we would stress the contraindication 
to morphine that exists in the management of these 
cases. It has been definitely established * that morphine 
increases intracranial pressure. A case in point is 
included in this series. The patient was admitted to 
the medical service suffering from profuse gastric hem- 
orrhage, probably ulcerous etiologically. He was given 
morphine, quite properly, every four hours for twelve 
doses, after which he developed delirium tremens and 
was transferred to the psychiatric service. On lumbar 
puncture 150 cc. of spinal fluid under exceedingly great 
pressure was obtained; the intern withdrew the needle 
not because of a diminution in the flow but because he 
was, as he said, “afraid to remove more fluid.” The 
next day 65 cc. was obtained, and on the third day 
75 cc. The probability of a causal relationship between 
the morphine this patient had received and the amount 
of spinal fluid obtained from him—the largest amount 
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we have been able to remove from any alcoholic patient 
admitted to our wards—is to be considered quite perti- 
nent. That morphine increases the chances of death 
in a case of delirium tremens is not to be doubted. 
In the psychiatric service of the Cincinnati General 
Hospital the cardinal sin that can be committed by an 
intern is the ordering of morphine for a patient with 
delirium tremens. 

There is one other procedure calculated to promote 
rest which is to be highly recommended in cases of 
this type, though we have been unable to include it 
in our regimen because of lack of facilities and a 
paucity of personnel. We refer to the use of hydro- 
therapy, which has been reported quite helpful and 
which offers a method of sedation which adds not at 
all to the patient’s toxicity. 

Also worthy of mention at this point is the contra- 
indication to mechanical restraint, except as it may be 
necessary as part of a hydrotherapeutic maneuver. A 
sufficiently numerous staff of nurses and orderlies, 
together with the use of hydrotherapy, would practi- 
cally eliminate the need for shackles, restraining jack- 
ets and the like. In our wards, because of our limited 
facilities, it is almost a routine to shackle patients with 
delirium tremens. With us it is the lesser of two 
evils. We feel that, could we make this unnecessary, 
we would remove what is definitely a physical and 
emotional irritant, and consequently increase the 
patient’s chances for recovery and shorten his stay in 
the hospital. 

PROMOTION OF ELIMINATION 


We need not dwell long on the obvious importance 
of elimination. To rid the bowel of any accumulated 
sources of toxicity and for general purgative measures, 
a single dose of cascara followed by daily doses of 
magnesium sulfate is recommended. In addition, it is 
necessary to maintain an active kidney function in 
order to eliminate as rapidly as possible the accumu- 
lating products of a disordered metabolism. Here the 
caffeine, the intravenous dextrose and in some measure 
the digitalis provide the necessary diuretic stimuli. 


DECREASE OF INTRACRANIAL EDEMA AND PRESSURE 

That there is an irritation and edema of the brain 
and meninges and an increase in intracranial pressure 
in delirium tremens has been demonstrated clinically 
and in the autopsy room sufficiently often to need no 
further discussion at this time. It is exceedingly impor- 
tant that we combat these pathologic conditions as 
intensively as possible, first because of their existence 
per 'se and secondly because sedatives are much more 
likely to be effective when the brain is less toxic and 
irritable. The most simple direct method of decreasing 
intracranial pressure is by spinal fluid drainage. We 
recommend that this be done as soon as possible and 
that the fluid be allowed to escape slowly until the 
drops are quite far apart. Although the edema of the 
brain is not always reflected by an increase in spinal 
fluid pressure in delirium tremens,. we feel that the 
drainage of as much fluid as is readily removable, 
whether 5 or 50 cc., is likely to be of some aid. Con- 
cerning the factor of safety in the complete reduction 
of pressure by the removal of as much fluid as possible, 
we can report that in the approximately 1,500 cases of 
acute alcoholism and delirium tremens that we have 
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treated in the past three and a half years this pro- 
cedure did not cause a serious reaction in a single 
instance. We would emphasize, however, that the fluid 
should never be allowed to escape too rapidly. 

In addition to spinal fluid drainage, decrease in intra- 
cranial congestion is also promoted by the use of hyper- 
tonic dextrose given intravenously, by intramuscular 
hypertonic magnesium sulfate and by hypodermically 
administered caffeine, the last named having been dem- 
onstrated to have a definite diminishing effect on intra- 
cranial pressure.* 

PROMOTION OF NUTRITION 

It has been suggested in recent years that some of 
the so-called alcoholic psychoses are not actually due 
to the alcohol itself but rather to a coincidental malnu- 
trition secondary to the alcoholism. More specifically, 
a lack of vitamins—principally of the B group—has 
been blamed, and perhaps with considerable justifica- 
tion. Whether or not this also applies to the acute, 
brief episode that is delirium tremens is more prob- 
lematic. Nevertheless, it is true that most individuals 
suffering from delirium tremens have either neglected 
their food needs because of lack of appetite for from 
several days to several weeks or have derived little actual 
nutritional value from their food because of disordered 
gastro-enteric systems.° Our patients, consequently, 
have the ability to fight their disease limited by malnu- 
trition. It is necessary, therefore, to take steps to help 
the patient’s nutrition in every way possible. Because 
of the gastritis that is so often present, it is well to 
order a soft diet—in some instances a liquid diet. The 
nourishment should have a high caloric value and, 
when possible, a high vitamin content. In those cases 
presenting an especially severe gastritis, lavage is indi- 
cated. In this connection it has been our experience 
that it is usually unnecessary to pass a tube, as the 
patient will willingly drink from 1 to 2 quarts of a 
sodium bicarbonate solution and vomit it in order to 
relieve himself of his gastric distress. It is important 
to alleviate this distress not only to promote nutrition 
but to ameliorate the feeling of apprehensiveness and 
restlessness that is usually a concomitant of a sick 
stomach. 

To recapitulate, and with the addition of a few 
more details which complete our regimen, our treat- 
ment of delirium tremens is as follows: 

1. No alcohol is given the patient from the time that 
he comes under our direction. 

2. Absolute bed rest is ordered in an attempt to 
avoid as far as possible physical strain on the heart 
and to give the patient the maximum opportunity for 
sleep. 

3. Close observation on the part of the ward person- 
nel is insisted on, so that the patient has a minimal 
chance to injure himself or others. 

4. Extract of cascara, 10 grains (0.6 Gm.), is given 
on admission, followed by 1 ounce (30 Gm.) of mag- 
nesium sulfate by mouth two hours later. 

5. Magnesium sulfate, 1 ounce, is given every morn- 
ing for three days, unless there have been more than 
four bowel movements the previous day. 

6. Alkalis in the form of imperial drink (potus 
imperialis, British Pharmaceutical Codex) are given 
three times daily. 
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7. Spinal fluid drainage is done as soon after admis- 
sion as possible and may be repeated as often as is 
indicated. 

8. Fifty cc. of 50 per cent dextrose is given intra- 
venously from two to four times a day. 

9. Ten cc. of 50 per cent magnesium sulfate is given 
intramuscularly one to two times a day for two days. 

10. Caffeine with sodium benzoate, 7% grains 
(0.5 Gm.) is given hypodermically every four hours 
for six doses. If indicated, this procedure may be 
repeated. 

11. The patient is digitalized in from thirty-six to 
forty-eight hours and is then placed on a maintenance 
dose. 

12. Paraldehyde (100 per cent), 3 or 4 drachms 
(from 11 to 15 cc.), is given from one to three times 
a day for sedation. Intravenous sodium amytal may 
be used, though we would hesitate to recommend that 
more than from 10 to 15 grains (0.6 to 1 Gm.) be 
given to any one patient. Hydrotherapy is indicated 
wherever possible. 

13. A high caloric soft or liquid diet, supplemented 
by vitamin containing substances—especially of the B 
group—is ordered. If the patient has difficulty in 
retaining nourishment, gastric lavage with a sodium 
bicarbonate solution should be done. 

14. Fluids are given according to the patient’s 
desires. The factor of the patient’s comfort should 
be the determining one in governing the amount of 
fluids given. 

15. Should the patient be asleep, he is not awakened 
for any reason, medicinal or otherwise. 

We consider that the delirium tremens patient has 
recovered sufficiently to be discharged from the hos- 
pital when his delirium has ceased, his tremor is absent 
or markedly diminished, his apprehensiveness has dis- 
appeared, his appetite is definitely improving, his gen- 
eral physical condition is such as to permit him to be 
ambulatory and—most significant of all the prognos- 
tically favorable signs—he is able to obtain a good 
night’s sleep without or with a minimum of sedative 
aid. With these criteria for discharge, and with the 
regimen that we have described, the average duration 
of our patients’ stay in the hospital has been 4.8 days. 

This method of treating delirium tremens has been 
considered worthy of description because of the reduc- 
tion in the mortality and in the duration of the disease 
that it has brought about in our wards at the Cincinnati 
General Hospital. There are a number of items in 
this treatment—some of them based on an etiologic 
approach, others symptomatic in their efficacy. We 
realize that in private practice it is not always a simple 
matter to hospitalize patients and that it is frequently 
impossible to obtain the patient’s cooperation in a 
regimen as intensive as the one we have proposed. 
Nevertheless, we present it as the most effective treat- 
ment for delirium tremens that we have been able to 
find. In cases in which the entire regimen cannot be 
utilized, it should be approximated as closely as possible. 

Concerning those cases which might be classified as 
impending delirium tremens, it is probable that one 
might compromise and use only parts of the treatment 
with a measure of safety. It has been our habit, how- 
ever, to treat these individuals precisely as though they 
were active cases, and it is our belief that by so doing 
we have aborted a large number of attacks, some of 
which might have had unfavorable outcomes had we 
temporized. 7 


VoLUME 
NuMBER 


Let 
ble mo 
there 1 
manag’ 


Thre 
compre 
in the 
Hospit 
cent at 

Cincir 


AT 


Hig: 
calculi 
the adi 
vitami1 
work 1 
tigator 

The 
so pro 
paralle 
he out 
super: 
trolled 
represe 
selectec 
urinar} 

The 
in deta 
This w 
the pa 
expens 
later w 
regime 
teprod 
This c¢ 
daily. 
manne: 
as to > 
prescri 
the “k 
of the 
meat t 











VotumE 108 
NumBER 5 


Let us reemphasize the fact that there is a considera- 
ble mortality associated with delirium tremens and that 
there is a considerable danger attached to the negligent 
management of such cases. 


SUMMARY 
Three hundred consecutive cases were treated by a 
comprehensive method of therapy for delirium tremens 
in the psychiatric division of the Cincinnati General 
Hospital with a resultant crude mortality of 5.3 per 
cent and an average stay in the hospital of 4.8 days. 
Cincinnati General Hospital. 





ATTEMPTED SOLUTION OF RENAL 
CALCULI BY DIETETIC 
MEASURES 


GORDON D. OPPENHEIMER, M.D. 
AND 
HERBERT POLLACK, M.D. 
NEW YORK 


Higgins ' has reported the successful solution of renal 
calculi in human beings. The method employed was 
the administration of an acid ash diet supplemented by 
vitamins A, B, D, G and E from several sources. This 
work was based on the earlier reports of many inves- 
tigators * and also on his own animal experimentation.*® 

The preliminary reports published by Higgins were 
so promising and of such clinical importance that a 
parallel series of patients was treated by the method 
he outlined. The medical aspects as well as the diet 
supervision and the urinary py measurements were con- 
trolled in the nutrition clinic of the dispensary. A 
representative of the surgical service cooperated, 
selected the cases and performed the necessary genito- 
urinary procedures. 

The diet as employed in this work differed somewhat 
in detail but not in principle from that used by Higgins. 
This was necessitated by the fact that the majority of 
the patients were financially unable to buy the more 
expensive foods. The simplification to be described 
later was therefore needed. The following is a standard 
regimen as outlined to the patient: A diet outline 
reproduced here (table 1) was given to each patient. 
This called for the ingestion of three regular meals 
daily. Each patient was instructed individually in the 
manner of preparation of the food and the limitations 
a to variation from the fixed diet. The diets were 
prescribed salt free whenever possible. In the case of 
the “kosher” Hebrew patients with whom the salting 
of the meat is a ritual, an effort was made to have the 
meat thoroughly washed in running water after its 
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preparation. The total fluid intake was restricted to 
1,800 cc. daily in order to prevent excessive dilution of 
the excreted urinary acids. The patients visited the 
clinic every week for the first few months and 
bimonthly thereafter. The py and specific gravity 
determinations were made at each visit if possible. 

When the fy of the urine could not be brought down 
to the desired level by this diet alone, ammonium chlo- 
ride up to 6 Gm. daily was given in divided doses. 
However, it should be pointed out that only in occa- 
sional cases did the ammonium chloride succeed in 
changing the urinary py when the diet failed to do it 
alone. It must be mentioned at this point that the use 
of the acid sodium phosphate as an acidifying drug was 
considered bad practice in patients with grossly infected 
urine. This salt increases the phosphate concentration 
of the urine. In the presence of an alkaline urine it is 
easily seen that the formation of phosphatic incrusta- 
tions and depositions may be facilitated by an increased 
phosphate concentration. Ammonium chloride is to be 
preferred in these cases. Most alkaline stones contain 
phosphates. It is poor chemical practice to attempt to 
dissolve a salt by the same acid radical from which it 
was formed. A further consideration is that calcium 
phosphate is insoluble whereas calcium chloride is quite 
soluble. 

As will be noted, the diet is poor in vitamins>.. The 
vitamin supplement was supplied to the patients gratui- 
tously at their dispensary visits through the courtesy of 
Mead Johnson & Co. Vitamins A, B, D, G and E were 
used in the form of halibut liver oil 30 drops daily for 
the first month and 10 drops daily thereafter, wheat 
germ embryo one-half ounce (14 cc.) daily, and 
brewers’ yeast tablets 36 grains (2.3 Gm.) daily in 
divided doses. 

TABLE 1.—Diet Outline 








Use no-more than 1 pint of milk a day. 


Breakfast: 
4 tablespoonfuls of cooked cereal with milk and sugar 
2 eggs 
2 slices of bread and butter (2 teaspoons) 


Lunch: 
Y% pound of meat or fish 
1% cups of macaroni, spaghetti or noodles 
Rice pudding, custard, bread pudding, cornstarch pudding or 
french toast 
2 slices of bread and butter 
Supper: 
% pound of meat or fish 
1% cupfuls of macaroni, spaghetti or noodles 
4 cupful of vegetables (from list) 
1 portion of plain cake 
2 slices of bread and butter 
Bedtime: 
4 tablespoonfuls of cooked cereal with milk and sugar 
Use no salt 
Eat only the following foods: 


Cornmeal Sweet butter Corn, fresh 
Oatmeal Beef Turnips 
Rice Beef liver Squash 
Whole wheat bread Lamb Onions 
Macaroni Veal Tea 
Spaghetti Halibut Coffee 
Noodles Codfish Sugar 
Eggs Mackerel 





Fifty-two patients have been treated since the diet 
was first used in this clinic sixteen months ago. 
Twenty-seven of these patients have been on the 
regimen for from six to sixteen months in an attempt 
to cause solution of their renal calculi. These calculi 
were all radiopaque. In thirteen cases (table 2) the 


probable chemical composition was indicated by analyses 
of stones, either removed at a previous operation or 
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calcium tons and phosphorus are expressed in milligrams per hundred cubie centimeters. 


Calcium, 


res, residual; rec, recurrent. 


Symbols: R.. right kidney; L., left kidney: Caleull: 8, single; M, multiple; D, dendritic; 
3 a 3 2 
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passed spontaneously. They varied in number and size 
from small single stones to multiple or large dendritic 
stones. A number of cases are under treatment to pre- 
vent recurrence of stone formation following operation, 
but these cases have not been included in the series. 

Patients were discharged from the regimen for lack 
of cooperation, because of poor concentrating ability of 
the kidneys, or because of evidence of renal impair- 
ment, i. €., azotemia. In two patients, uremia with 
acidosis seemed to be precipitated by the acidifying 
regimen. Both of these patients died within six weeks 
in uremia, necropsy showing bilateral calculous pyo- 
nephrosis. Patients also were discharged in whom the 
diet or medication was not tolerated by the gastro- 
intestinal tract or in whom pathologic changes in this 
tract contraindicated the treatment. 

The clinical course of twenty-seven patients who 
adhered to the regimen for from six to sixteen months 
isgiven in table 2. The average duration of the therapy 
for this group was eleven months. All the patients 
either maintained their normal weight or gained in 
weight. As will be noted from the table, these patients 
did not show evidence of hyperparathyroidism as 
indicated by the calcium, phosphorus and calcium ion 
concentrations in the blood.* The blood studies on 
patient E. R. (case 17, table 2) indicate calcium values 
at the upper limit of normal. To rule out hyperpara- 
thyroidism, twenty-four hour urinary calcium excre- 
tions were determined. On an intake of 110 mg. of 
calciuin daily the patient excreted 130 mg., which is well 
within normal limits. 


THEORETICAL PRINCIPLES 


A discussion of the theoretical principles involved in 
the use of the regimen may be in order. 


1, Use of Vitamin A in the Solution of Calculi—The 
etiologic factors in the formation of urinary calculi are 
not all known. However, as previously stated, the 
experimental work, particularly in rats, has shown that 
avitamin_A deficiency in the diet may play an impor- 
tant role. This phase has recently been comprehensively 
reviewed by the Council on Pharmacy and Chemistry.® 
In brief, urinary calculi are apparently formed in rats 
on the basis of epithelial changes of the lining surface 
of the calices, pelves and bladder, mainly a hyper- 
keratosis. Exfoliated keratinized epithelial masses are 
sipposed to act as a nucleus for crystalline deposits in 
an alkaline urine. The latter is a concomitant finding 
with vitamin deprivation, particularly vitamin Fuji- 
maki,’ Saiki® and Higgins ** reported the solution of 
urinary calculi in experimental animals by the admin- 
istration of vitamin A. Of interest is the experimental 
observation that administration of vitamin A causes a 
change in the urinary py from-—alkaline to an acid 
teaction. In our experience, by their sole administra- 
ton neither plain cod liver oil nor halibut liver oil has 
brought about such a change in this group of patients. 

While it is quite plausible that adequate or excessive 
amounts of vitamin A may permit a return of a 
damaged epithelial surface to normal and consequently 
Prevent the formation of new stones on this basis, it is 
hot so easily understood how solution of calculi can be 
effected in human beings through these means. Neither 
the chemical structure of vitamin A nor any of its 





P 4. Pollack, Herbert, and Reiner, M.: Ionized Blood Calcium in 
43 { a se a Caleuli, Proc. Soc. Exper. Biol. & Med. 33: 432- 
C, ; 
5. Vitamin A and Urin Lithiasis, Report of the Council on Phar- 
my wd Chemiatry, J. A, M. A. 105: 1983 (Dec.) 1935. 
5a. iki, T.: Disposition und Ernahrung, Deutsche med. Wchnschr. 
*517 (March 25) 1927. 
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known physiologic properties can conceivably have the 
remotest effect on a precipitated mass of inert alkaline 
earth salts, especially when they are so intimately bound 
up with impervious albuminous material. This mass, 
which is called a calculus while in the body, is subject 
to no possible changing influences except those caused 
by or in the excretory fluid in which it is bathed. 


2. Use of the Acidifying Diet—This is based on the 
fact that precipitation of the salts of alkaline earths take 
place only in alkaline solution. The converse is also 
true; i. e., alkaline earth salts in vitro dissolve in acid 
mediums. With this diet it is believed that the constant 
excretion of a highly acid urine may cause solution of 
calculi. The question naturally arises as to the amount 
or degree of acidity (pu) of the solution required to 
effect the solution of these salts. Theoretically, the 
lower the py the more solvent effect the urine will have 
on certain of the alkaline earth salts. However, in the 
body there are factors which definitely limit the degree 
of acidity of the urine. The lowest py obtainable in the 
urine in our patients was 4.4. At this px uric acid 
crystals tend to form in the urine and painful crises 
have been observed. 

In studying the range of precipitation of urinary salts 
according to the py levels of the urine, Higgins’ has 
stated that the first evidence of précipitation of the 
alkaline salts takes place at py 6.9. To prevent recur- 
rent stone formation, he believes that the urinary py 
should be kept below this level. To cause dissolution 
of calculi with the high vitamin acid ash diet, he believes 
that the optimum x limits are from 4.9 to 5.2.1” 

It will be noted that in this series of twenty-seven 
patients, twenty had a mean py level of 5.2 or lower 
(table 2). In seven patients the mean py did not reach 
this level. This inability to reach the desired level of 
acidity was associated in the main with three causes: 

1. Infection with the alkali-producing organisms: Staphylo- 
coccus albus or Bacillus proteus. 

2. Poor cooperation of the patient, 

3. Poor renal function. Cases of the latter two types were 


discarded earlier in the treatment and are not included in the 
series. 


Urinary pu: The routine method used in the deter- 
mination of the urinary py was the “universal indicator” 
covering a range from py 4.4 to 8.8. This indicator 
method was checked frequently by means of a quin- 
hydrone electrode and potentiometer circuit. The latter 
is the most accurate method available in this py range 
and can be used with simplicity and speed in the clinic. 
The volume of urine required is small (from 1 to 5 cc.). 
The limit of accuracy for the electrical method as used 
was plus minus 0.03 px unit. The disadvantages of the 
-colorimetric method are that: 

1. The urine is turbid, which is particularly disturbing in 
infected urine. 

2. The limit of accuracy in the most expert hands is plus 
minus 0.1 fa unit. 

3. The high color of the urine, generally deep yellow to 
orange, coincides unfortunately with the color of the indicator 
in the neighborhood of fu 5.5. 


4. The method requires the use of 10 cc. of fluid for the 
best results. 


At the onset of this work it was immediately realized 
that the bladder urine may not represent the true py 
value of the actual urine in the kidney pelvis. This is 
especially obvious in patients whose kidneys are unin- 





7. Higgins, C. C.: Address before Section of Urology of New York 
State Medical Society, April 1936. 
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fected but whose bladder is infected with an alkali- 
producing organism. Another source of error in using 
the bladder urine py as an indication of the renal acidity 
is in a situation in which one kidney has diminished 
function, obstruction or infection. Here the bladder 
urine py represents the average of the urine of the two 
sides, one of which may be normal and giving a low pu 
while the diseased stone-bearing kidney may yield a 
urine with a higher py. That this is true was proved by 
actual simultaneous measurement of the py of the urine 
from the renal pelves by the electrical method. In some 
instances there was a difference between the normal 
and the diseased sides measuring up to 0.6 py unit. It 
is obvious that, when a stone-bearing kidney has a 
markedly diminished function or a severe infection 
with alkali-producing, urea-splitting organisms, little 
relief can be expected from this type of therapy unless 
one can actually demonstrate a sufficiently low py in the 
pelvic urine. This deduction assumes the premise that 
the reported good results are dependent on the produc- 
tion and maintenance of a low pu. 

Renal Function.—In order for a kidney to excrete a 
urine with a py which markedly deviates from the 
normal range (infection excluded), that kidney must 
have the ability to excrete and concentrate acid or 
alkaline ions in sufficient quantity. If the kidney func- 
tion is too impaired to do this, the urinary py will tend 
to approach that of blood and there will result a piling 
up of the excess acid or alkali in the blood stream with 
a resultant acidosis or alkalosis. This has been clinically 
demonstrated by one of us® in discussing acidifying 
salt therapy. 

A satisfactory acid py level was obtained usually only 
in those cases in which the kidney function was shown 
to be adequate by specific gravity tests indicating suff- 
cient concentrating ability. However, there was an 
occasional patient who exhibited a low py in the 
presence of a low specific gravity. Theoretically and 
practically the buffering reaction of such a urine is so 
poor that the total amount of acid is indeed very small. 
Such a dilute urine with low py but with a poor buffer- 
ing power cannot be expected to exert a strong solvent 
action. 

It is evident that the use of the type of therapy under 
discussion is distinctly limited to those patients whose 
stone-bearing kidney can maintain adequate function 
and can concentrate a~sufficiently” acid urine. As 
previously noted, kidneys infected with certain Staphy- 
lococcus albus or B. proteus organisms will also fail to 
have a sufficiently acid urine. 


SUMMARY OF RESULTS 


Twenty-seven patients were on the diet for from six 
to sixteen months, an average duration of eleven 
months. Twenty of these maintained a mean bladder 





8. For example, E. G., a woman, aged 46 (case 11) Dec. 28, 1934, 
had an anterior pyelolithotomy for dendritic calculus (calcium carbonate 
and ammonium magnesium phosphate) of the right kidney, which kidney 
was a congenitally nonrotated one, with a 25 cc. infected hydronephrosis 
(B. proteus). On discharge an x-ray control showed two fragments in 


the kidney. The patient was placed on the diet April 2, 1935. May 5, 
roentgenograms showed an oval concretion 1.5 by 1 cm. in the right 
kidney. 
Cystoscopy: Bladder po —5.18 
Specimens Right Left 

1. pH _ 5.44 5.13 

2. pu 5.49 5.06 

3. Culture — B. Proteus Negative 

4. Microscopic study Many bacteria Negative 


Triple phosphate crystals 
5. Urea Me 0.3% 0.5% 
It will be noted that, if ipod by the bladder urine, the pu is sufficiently 
low. Actually the right kidney urine pu is above the optimum level for 
satisfactory results. 
9. Oppenheimer, G. D.: Dangers of Acidifying Salt Therapy in 
Urologic Cases, J. Urol. 38: 22-27 (Jan.) 1935. 
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pu of 5.2 or under. In none was a complete or partial 
solution (disappearance) of the urinary calculus noted 
on the frequently controlled x-ray films. Five patients 
showed an increase in size of their renal calculi and in 
one patient a new stone formed while on the regimen, 

In our hands, the high vitamin acid ash diet has not 
caused a disappearance or reduction in the size of renal 
calculi of the alkaline earth type. 


941 Park Avenue—73 East Ninetieth Street. 





URINARY EXCRETION OF GONADO- 
TROPIC HORMONE IN _ CRYP- 
TORCHIDISM 


JULIUS H. HESS, M.D. 


RALPH H. KUNSTADTER, M.D. 
AND 
WILLIAM SAPHIR, M.D. 


CHICAGO 


Numerous investigators! recently have reported favor- 
able results in the treatment of undescended testes with 
gonadotropic substance. There has arisen a good deal 
of justifiable skepticism, however, as regards the value 
of this form of treatment in unselected cases. Where 
there is a mechanical factor preventing the normal 
descent of the testes the administration of gonadotropic 
substance cannot be expected to bring them down. 

Engle? has brought forward evidence as to the hor- 
monic nature of the factors controlling the natal descent 
of the testes in the human being. That the gonads in 
turn influence the functional activity of the hypophysis 
has been shown by Nelson.* This worker has reported 
that, as the testes of rats which are rendered cryptorchid 
undergo retrogressive changes, the hypophysis in these 
animals exhibits changes similar to those found after 
castration. The injection of gonadotropic factor from 
pregnancy urine (antuitrin-S) into these animals results 
in the stimulation and restoration of the seminal vesicles 
and prostates, while the hypophysis shows a disappear- 
ance of the castration cells. There is no change in the 
epithelium of the seminiferous tubules but there is a 
marked stimulation of the interstitial tissue of the testes. 
The treatment of a series of castrate rats with gonado- 
tropic factor extracted from pregnancy urine resulted 
in no change in the hypophysis and sex accessories. 
Nelson believes that the testes play an intermediary 
role in the influence exerted on the pituitary and sex 
accessories. This may be exerted by the secretion of the 
testis hormone or by estrogen, either secreted directly 
by the testis or converted from the testis hormone. 

It is apparent that cryptorchidism of endocrine origin, 
whether it stands in a causal or a secondary relationship 
to pituitary dysfunction, should be accompanied by evi- 
dence of such dysfunction. It is generally agreed that 





From the Department of Metabolism and Endocrinology of the Nelson 
— epee and the Pediatric Endocrine Clinic of the Michael Reese 

ospital. 

The authors are indebted to Dr. Samuel Soskin for his helpful sug- 
gestions and to Miss Rita Neilson, R.N., for her cooperation and aid i 
the management-of clinic patients. 

1. Kunstadter, R. H., and Robins, L. S.: J. Pediat. 4: 774 (June) 
1934. Kunstadter, R. H.: Transactions Chicago Pediatric Society, 
Am. J. Dis. Child. 51: 229 (Jan.) 1936. Sexton, 5. L.: Endocr 
18:47 (Jan.-Feb.) 1934. Rubinstein, H. S., ibid. 18: 474 (July-Aug, 
1934. Aberle, S. B. D., and Jenkins, R. H.: Undescended Testes im 
Man and Rhesus Monkeys, J. A. M. A. 103:314 (Aug. 4) 1934 
Webster, Bruce: Effect of Anterior Pituitary-like Principle from 
Urine of Pregnancy, ibid. 104: 2157 (June 15) 1935. Dorft, G. B. 
Maldevelopment and Maldescent of the Testes, Am. J. Dis. Child. 50: 
649 (Sept.), 1429 (Dec.) 1935. Spence, A. W., and Scowen, E. F.: 
Lancet 2: 1335 (Dec. 14) 1935. 

2. Engle, E. T.: Endocrinology 16: 506 om t.-Oct.) 1932. 

1932" Nelson, W. O.: Proc. Soc. Exper. Biol. rs Med. 31: 1192 (June) 
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whenever gonadal function is diminished or absent, as 
in adult hypogonadism,* the menopause * or castration,° 
there is an excessive excretion of gonadotropic hormone, 
presumably of pituitary origin. Since the clinical diag- 
nosis of pituitary or other endocrine dyscrasia always is 
subjected to considerable variation in interpretation, it 
seemed important to study our cases of cryptorchidism 
with more objective criteria. We therefore determined, 
in.a semiquantitative manner, the excretion of gonado- 
tropic substance in the urine of our cryptorchid boys, 
both before and after treatment with gonadotropic 
substance. 
PROCEDURE 

Three unilateral and ten bilateral cryptorchids between 

the ages of 514 and 14% years were treated with ante- 


CRYPTORCHIDISM—HESS ET AL. 


353 


RESULTS AND COMMENT 


The results are summarized in the accompanying 
table. It may be seen that of the three unilateral and 
ten bilateral cases of cryptorchidism the unilateral 
(cases 2, 12, 13) and five of the bilateral cases (cases 5, 
7, 8, 9, 10) showed no gonadotropic hormone in the 
urine by our test before treatment, while the other five 
(cases 1, 3, 4, 6, 11) gave a positive test showing the 
presence of at least 66 mouse units per liter of urine. 

Katzman and Doisy * have shown that the urine of 
normal children contains little or no gonadotropic hor- 
mone. We have previously referred to the work of 
Engle, which shows that in experimentally cryptorchid 
rats the hypophysis resembles that of the castrated ani- 


mals. 


Results of Treatment with Anterior Pituitary-like Substance 


The presence of significant amounts of gonado- 








Cas Age Description Urine * Treatment f Duration Results Urine * 
1 10% Bilateral cryptorchidism; infantile geni- Pos. APL 100 RU 4 mos. Descent of testes to upper scro- Neg 
talia 3x weekly tum 
2 12% Right undescended testis; left testis Neg. APL 100 RU 4 mos. Descent of right testis to upper Neg 
normal 3x weekly scrotum; left unchanged 
3 10 Bilateral cryptorchidism; infantile geni- Pos. APL 100 RU 2% mos. Descent and growth of both Neg. 
talia; hypothyroidism 3x weekly; thy- testes 
roid 2. grains 
daily 
4 12 Hypoplastic undescended right testis 2 Pos. APL 100 RU 4 mos. Descent and growth of both Neg 
years after orchidopexy; hypoplastic 3x weekly testes; pubic hair; enlargement 
partially descended left testis of penis 
5 11 Bilateral cryptorchidism; infantile stature Neg. APL 150 RU 2 mos. Testes undescended; swelling in- Neg 
and genitalia 3x weekly guinal canals; no_ hernia; 
: slight growth of testes 
6 7 Bilateral cryptorchidism; small genitalia Pos. APL 100 RU 1 mo. Descent both testes to upper Neg. 
3x weekly scrotum; growth of both testes 
7 9y% Bilateral cryptorchidism; both testes rid- Neg. A-S 150 RU 1%4 mos. Complete descent of both testes; Neg. 
ing freely in inguinal canals; can be 3x weekly growth of testes 
pulled into scrotum 
8 8 Bilateral cryptorchidism; both testes rid- Neg. A-S 100 RU 3 wks. Complete descent of both testes; Neg. 
ing below internal ring 3x weekly slight growth of testes 
A-S 150 RU 1 wk. 
4x weekly 
9 54 Bilateral cryptorchidism; right _ testis Neg. A-S 100 RU 3 wks. Complete descent of both testes; Neg 
not palpated; left riding in canal 3x weekly right smaller than left 
A-S 150 RU 1 wk. 
3x weekly 
10 14% Bilateral cryptorchidism; infantile stature Neg. A-S 150 RU 3 wks. No change Neg. 
and genitalia; ht. 5434”, wt. 68% Ibs. 4x weekly 
11 11% Bilateral cryptorchidism; hypoplastic Pos. A-S 100 RU 4 wks. Complete descent of both testes; Neg. 
testes at internal ring 3x weekly growth of testes and scrotum 
A-S 150 RU 2 wks. 
3x weekly 
12 5% Right undescended testis; left testis Neg. A-S 150 RU 4 wks. No change Neg. 
normal 3x weekly 
13 8 Right undescended testis; left testis in Neg. A-S 150 RU 1 mo. No change Neg. 
scrotum slightly smaller than normal 3x weekly 





* Pituitary gonadotropic hormone excreted in urine. 


t APL, anterior pituitary-like preparation, Ayerst, McKenna and Harrison derived from the placenta; A-S, antuitrin-S, Parke, Davis & Co. 


(pregnancy urine extract). 


tior pituitary-like substance, from 100 to 150 rat units, 
three times a week, for a period of from three weeks 
to four months, the duration depending on the success 
or failure of treatment. Determinations of gonadotropic 
hormone were made before the onset, during the course 
and three months after conclusion of treatment. The 
method used was Zondek’s alcohol precipitation method.’ 
According to this method, a minimum of 66 mouse units 
per liter of urine is demonstrated. A negative reaction, 
therefore, does not rule out the presence of minimal 
amounts of the hormone. For practical purposes, how- 
ever, a negative reaction may be considered as an absence 
of the hormone, although it is realized that traces of the 
hormone may be present. 





4. Goldhammer, H., and Loewy, P.:. Klin. Wehnschr. 14: 704-705 
(May 18) 1935, 
. Evans, H. M.: Present Position of Our Knowledge of Anterior 
tuitary Function, J. A. M. A. 101: 425, 1933. 
- Smith, P. E.,’and Engle, E. T.: J.. Pediat, 5: 163 (Aug.) 1934. 
- 7, Zondek, Bernhard: Die Hormone des Ovarium und des Hypophyse- 


lappen, Berlin, Julius Springer, 1931. 


tropic hormone in the urine of cryptorchid children may 
therefore be compared to the increased excretion of 
gonadotropic hormone that occurs after castration in 
man. Since in the castrated person and in cryptorchid 
boys the gonadotropic hormone is presumably of pitui- 
tary origin, it seems logical to conclude that the presence 
of gonadotropic hormone in the urine of the cryp- 
torchids indicates an active anterior pituitary gland as 
to gonadotropic function. The appearance of the. hor- 
mone in the urine may therefore be ascribed to insuffi- 
cient activity of the gonads which fail to modify the 
hormone or remove it from the blood. On the other 
hand the occurrence of cryptorchidism with an absence 
of gonadotropic hormone in the urine may be inter- 
preted to mean either the presence of a primary pitui- 
tary dysfunction or the presence of functionally active 





8, Katzman, P. A., and Doisy, E. A.: The Quantitative Determina- 
tion of Small Amounts of Gonadotropic Material, J. Biol. Chem. 106: 
125 (Aug.) 1934. 
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bilateral undescended testes or of at least one func- 
tionally active testis. 

On the basis of this, the five bilateral cases showing 
an increased excretion of gonadotropic hormone may be 
regarded as cases in which the gonadal mechanism has 
failed to function but in which the pituitary is still 
active. The administration of anterior pituitary-like sub- 
stance in these cases resulted in a descent of the testes 
and the development of other signs of gonadal stimu- 
lation. Following the establishment of gonadal func- 
tion, the excretion of gonadotropic hormone returned to 
the level below which it could not be demonstrated by 
the Zondek precipitation method. 

The eight cases, three unilateral and five bilateral, in 
which gonadotropic hormone was not excreted before 
treatment are of particular interest. The presence of a 
normal testis in the three unilateral cases must be inter- 
preted as indicating the presence of a normally func- 
tioning pituitary and also explains the absence of the 
gonadotropic hormone in the urine. 

The failure of two of the three unilateral cases to 
respond to treatment is attributed to the presence of a 
mechanical obstruction.® In the other unilateral case the 
administration of the anterior pituitary-like factor was 
followed by descent of the testis into the scrotum. 
Unquestionably there was no mechanical obstruction 
and the success of therapy might be explained by the 
stimulation of an underdeveloped testis. Three patients 
with bilateral cryptorchidism who showed no clinical 
evidence of pituitary dysfunction and who did not 
excrete gonadotropic hormone in the urine responded 
rapidly to treatment (cases 7, 8, 9). The testes 
descended well into the scrotum in six, four and four 
weeks, respectively. In these cases there was no 
mechanical obstruction and evidently the undescended 
testes were sufficiently developed to utilize the pituitary 
gonadotropic hormone from the blood, with stimulation 
and descent following therapy. 

The absence of the gonadotropic hormone in two of 
the five bilateral cryptorchids may be interpreted as 
indicating a primary pituitary dysfunction, as both cases 
(5 and 10) showed clinical evidence of infantilism. In 
these cases the administration of the anterior pituitary- 
like factor failed to bring the testes down. 


SUMMARY AND CONCLUSIONS 


The determination of the gonadotropic hormone in 
the urine of thirteen boys with cryptorchidism revealed 
the presence of significant amounts of the hormone in 
the urine of five of these boys. These results are con- 
sistent with the belief that the latter cases resulted from 
a failure of the gonadal mechanism, the pituitary gland 
being functionally active. These cases responded to 
treatment with the use of the anterior pituitary-like fac- 
tor by descent of the testes and disappearance of the 
hormone from the urine. 

Three cases of unilateral cryptorchidism in which 
the descended testis was apparently normal did not 
show any increased excretion of gonadotropic hor- 
mone prior to treatment and only one of these three 
(case 2) responded to treatment by descent of the 
other testis. 

Two of the five cases of bilateral cryptorchidism 
which showed no gonadotropic hormone before treat- 
ment and which did not respond to treatment with 





9. Since this paper went to press, the two boys with unilateral cryp- 
torchidism (cases 12 and 13) were operated on and the testes in each 
instance were found to be embedded by thick adhesions below the internal 
ring. The testes were atrophic but were successfully placed into the 
scrotum. Anterior pituitary-like substance was administered to each boy 
one month after operation, followed by an increase in the size of the testes. 





Jour. A. M. 
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anterior pituitary-like substance were interpreted as 
cases of primary pituitary dysfunction, as both cases 
(5 and 10) showed clinical evidence of infantilism, 
The other three cases with no clinical evidence of pitui- 
tary dysfunction that responded to treatment must be 
explained on the basis of functionally active undescended 
testes. 

If the results of our small series of cases are borne 
out by future observations, they indicate a possible 
sphere of usefulness for the determination of the 
urinary gonadotropic hormone in the prognosis of cryp- 
torchids under treatment. 

In view of these observations we believe that in many 
instances the determination of the gonadotropic hor- 
mone in the urine is a valuable procedure in determin- 
ing both the type of treatment and the prognosis. The 
presence of the hormone in the urine justifies medical 
treatment and offers a good prognosis in the absence 
of mechanical obstruction. The absence of the hor. 
mone in the urine of bilateral cryptorchids may be 
due to: 1. Functionally active testes, although abnor- 
mally placed; they offer a good prognosis following 
endocrinotherapy in the absence of mechanical obstruc- 
tion. 2. Primary pituitary dysfunction, in which case 
functional results will be questionable. Absence of the 
hormone in the urine of unilateral cryptorchids indi- 
cates adequate gonadal function in at least one testis, 
Organotherapy should be tried in both 1 and 2; in the 
event of failure, surgery is indicated. 

104 South Michigan Avenue. 





INCREASE IN HEIGHT AND WEIGHT 
AND DECREASE IN AGE OF 
COLLEGE FRESHMEN 


OVER A PERIOD OF TWENTY YEARS 


LAURENCE B. CHENOWETH, M.D. 
CINCINNATI 


Sufficient materal is not available on which to base 
an accurate opinion of the stature and weight of ancient 
and medieval men. It is said that the height required 
for a recruit for the ancient Roman cavalry and for 
the first cohorts was 5 feet 10 inches, Roman measure.’ 
Men of smaller stature were accepted for other less 
important cohorts. From a study of about 300 thigh 
bones Parsons* estimated that the midland English male 
of the thirteenth to the fifteenth centuries averaged 
65.75 inches (167 cm.) and the female 63. inches 
(160 cm.) in height. 

In 1921 Clelia Mosher noted that the height of 
Stanford University women students had incr 
1 inch (2.5 cm.) in thirty years. In 1926 Czecho- 
slovakian children were found to be one year ad 
in size over what they were thirty years before.’ In 
1927 Gray found American boys of American Dori 
parents to be more than 2 inches taller than the same 





From the Students’ Health Service, University of Cincinnati, assisted 
by National Youth Administration workers. s : 

1. Daremberg, C., and Saglio, E.: Dictionnaire des antiques Es 
et romaines, Paris, Hachette et Cie 3: 1057, 1904. Vegetius 
Flavius: Epitoma rei militaris, Leipzig, Teubner 1:5, 1885. Ruimath 
Thierry: Acta martyrorum, Amsterdam, Wetsten, 1713, p. 300. 

= "The Roman foot was eeeney 11% inches, our meas 
which means that recruits taller than 5 feet 7% inches (171 cm.) wet 
accepted for these organizations. ; 

3. Codex Theodosianus 7:1, 5; 22, 8. F 

4. Parsons, F. G.: Measurements of Mediaeval English Femurs, 
J. Anat. & Physiol. 48: 266, 1914. ‘ a State 

5. Mosher, Clelia D.: Concerning the Size of Women, California 
J. Med. 19:53 (Feb.) 1921. MA 

6. Physical Development of School Children, Prague letter, J. A. 
86: 967 (March 27) 1926. ; 
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type were reported to be fifty years earlier.’ Mohr 
discovered that boys and girls from 10 to 18 years of 
age in the lower public schools and the gymnasiums 
of Oslo, Norway, were from 2.52 to 4.88 cm. taller 
and from 1.97 to 4.31 Kg. heavier in 1930 than similar 
children were in 1920.8 A similar report was made 
from Germany.® One of the most striking increases 
in size was reported for the school children of Leipzig, 
certain analogous groups of whom showed an increase 
of 11.6 cm. in height and 11.1 Kg. in weight from 
1918 to 1935.*° 

The World War was undoubtedly responsible for the 
underdevelopment of the school children in 1918, but it 
is an interesting observation in human biology that chil- 
dren in the aggregate should respond so quickly to more 
favored circumstances. In discussing the work of 
Koch, the Berlin correspondent of THE JOURNAL 
said: 1! “This study revealed that the whole period of 
growth in man has undergone material change. 
Although the length and weight of man at birth have 
changed but slightly, the rapidity of growth has 
increased so that children equal in height children from 
one and a half to two years older of the prewar period. 
In both sexes there has been a shortening of the period 
of maturity of from one and a half to two years.” 

An interesting study was made at Harvard College 
several years ago when the records of 1,166 fathers of 
Harvard students were searched out and compared with 
the present-day records of their 1,461 sons. The fathers 
were measured between the years 1875 and 1910 and 
were found to have a mean height of 68.6 inches 
(174 cm.). Their sons averaged 70 inches (178 cm.) 
tall. Similar studies were also made at Wellesley, 
Vassar, Smith and Mount Holyoke and the college 
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Chart 1—The height of freshmen at the University of Cincinnati from 
1916 to 1936, arranged by academic years. Men and women were both 
Measured in their bare feet. The curve has been smoothed to show the 
Seneral trend. Yearly averages from the table have been plotted by a 
circle and a dot for men and by a cross for women. 


daughters averaged 64.8 inches (164 cm.) in height, 
which was 1.1 inches (2.79 cm.) taller than their 
mothers had been while students.12 The whole study 


7. Gray, Horace: Increase in Stature in the Last Fifty Years, 
J. A. M.A. $8:908 (March 19) 1927 








8. Mohs O. L.: Heredty and Disease, New York, W. W. Norton 
& Co., Inc., 1234, 225. 
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was conducted by Bowles and published as a mono- 
graph."* This investigator concluded that stature has 
been increasing at Harvard for the past eighty years 
or more and that the mean annual increase has been 
at the rate of 1 inch every thirty-two years. 

The present study was suggested to corroborate the 
results of others and to contribute some further data 
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Chart 2.—The weight of freshmen at the University of Cincinnati from 
1916 to 1936, arranged by academic years. Men students were weighed 
stripped, while women were weighed wearing a light weight examining 
gown, The curve has been smoothed to show the general trend. Yearly 
averages have been plotted with the same symbols as in chart 1. 


to this study of widespread interest. Good records of 
careful physical measurements of students exist in the 
Students’ Health Service of the University of Cincin- 
nati. These records go back to 1916 and contain a 
history and physical examination for each student. 
Among other things they show his place of birth, his 
present legal residence and the place of birth of each 
of his parents. The geographic distribution of stu- 
dents’ homes has remained remarkably constant through 
the years. The majority of the students are graduates 
of local high schools or of high schools in Ohio, 
Kentucky and Indiana. Only a rather small minority 
come from a greater distance than these three states. 
There are but few foreign born students among them; 
most of the young men and women are native born and 
come of native born parents. The study is thus con- 
trolled, to a certain extent at least, geographically. 
The studetts come from middle class homes; there 
are very few specially privileged ones among them. 
Many of them are underprivileged and are entirely self 
supporting. The Harvard study previously mentioned 
was made on a group that all will admit are a privileged 
class. Many investigations show that economic status 
and social position greatly influence growth.* The 
present study bears out these facts, for freshmen at 
the University of Cincinnati are shorter and lighter 
than recent Harvard students as reported by Bowles. 





13. Bowles, G. T.: New Types of Old Americans at Harvard, Cam- 
— Harvard University Press, 1932. 
ick, J. L.: Defective Housing and the Covet. a, Children, 
Landon, George Allen and Unwin, Ltd., 1910. Robertson, Studies 
in the Growth of Man, Am Physiol. 41: 547 (Nee) 1916. Gray, 
Horace, and Fraley, Frederick: Growth Standard: Height, Chest-Girth 
and Weight for Private School Boys, Am. J. Child. 32: 554 (Oct.) 
1927. Lubsen, J.: State of Nourishment of Amsterdam Sc Chil- 
dren Nederl. tijdschr. v. geneesk. 2: 1865 (Nov. 24) 1917. Parsons, 
F, A New Type of lishman, Am. Phys. Anthrop, 11: 378 
Ue. “Marh) 1928. Gray, Horace, and Ayres, _ G.: Growth in Private 
are Children, Chicago, University of Chicago Press, 1931. Diehl, 
H. Height and Weights of American College Men, Human Biol. 5: 
445 Sept) #933, 
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At the time of physical examination the age is 
recorded in years and months, the height in tenths of 
an inch and the weight to the nearest pound. All stu- 
dents, men and women, are measured in their bare feet. 
The men are entirely stripped when weighed, and the 
women are weighed in a light canton flannel examining 
gown. This gown is the same size and weight today 
as it was twenty years ago. Examinations were per- 
formed between 9 a. m. and 5 p. m. Freshmen stu- 
dents were examined each year between July 1 and 
November 1; the great majority of them were examined 
in the month of October. 

The accompanying table is a summary of the average 
heights, weights and ages of entering freshmen stu- 
dents from October 1916 to June 1936. The total num- 
ber of individual students measured was 13,092, of 
whom 8,968 were boys and 4,124 were girls. By a 
study of this table one notices a significant trend in 
stature and weight, which is graphically illustrated in 
charts 1 and 2. 

By consulting chart 1, a gradual increase in height 
is to be noted. Men freshmen entering in 1935 were 
1.78 inches (4.45 cm.) taller than those entering in 1916, 
and women freshmen in 1935 were 0.79 inch (2 cm.) 
taller, on an average, than those admitted in 1916. The 
tallest girls were found in the freshman class of 
1933-1934. 

A similar increase was noted for weight. Chart 2 
represents the average weight of freshmen for each 
academic year. The curves show that there has been 
a gradual increase in weight in all students but that 
the increase has been greater for men than for women. 
The heaviest boys and girls were admitted in the 
academic year 1933-1934. 

In order to evaluate properly the significance of the 
changes in height and weight it was necessary to plot 


Average Height, Weight and Age of Freshmen at the Uni- 
, versity of Cinctnnati 








Men Women 
_* = A —s 
Num- Num- 
Academie ber ber 
Year Mea- Age, Height, Weight, Mea- Age, Height, Weight, 
Examined sured Years Inches Pounds sured Years Inches Pounds 


1916-1917 150 19.45 67.45 132.05 153 18.87 62.93 119.00 
1917-1918 172 19.02 67.97 135.00 126 18.98 62.98 118.63 
1918-1919 54 18.42 67.25 121.68 136 18.93 62.60 114.63 
1919-1920 _ 272 19.72 67.90 134.65 128 18.54 63.12 119.32 
1920-1921 593 19.53 67.99 135.15 192 18.49 62.95 120.09 
1921-1922 489 19.16 68.09 136.66 206 18.33 52.59 118.56 
1922-1923 472 19.20 68.17 135.92 178 18.47 62.95 122.06 
1923-1924 480 19.31 68.24 136.78 191 18.62 63.13 119.34 
1924-1925. 581 19.25 68.23 137.18 212 «18.66 62.88 117.45 
1925-1926 599 19.27 68.46 137.92 59 19.12 63.76 121.47 
1926-1927 566 19.11 68.32 137.60 246 18.97 63.93 122.66 
1927-1928 641 19.30 68.23 139.36 174 18.56 63.42 121.46 
1928-1929 607 19.31 68.44 138.16 108 18.53 63.69 119.81 
1929-1930 434 19.42 68.66 140.94 102 19.03 63.47 118.47 
1930-1931 815 19.16 68.44 139.89 306 18.55 63.73 122.47 
1931-1982 503 18.97 68.62 141.25 321 18.44 63.60 119.41 
1932-19383 313 18.75 69.00 142.29 262 18.60 63.74 118.55 
1933-1934 381 18.90 69.14 149.07 310 818.65 64.21 122.36 
1934-1985 390 18.77 69.14 143.41 383 18.44 63.73 121.80 
1935-1936 456 18.83 69.23 141.79 = 331 18.60 63.72 120.88 








the average age for each year. The age is recorded in 
years and months on the examination form, but in mak- 
ing the averages age was considered at the nearest 
birthday. ; 

By consulting chart 3, one notes that the general 
tendency of the curves is downward, especially in the 
case of the men. At the present time, men freshmen 
are slightly older than women freshmen. However, 
the men have shown a greater decrease in age on 
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admission than the women have. The academic year 
1918-1919 was the only one in which the boys in col- 
lege were younger than the girls, and it will be remem- 
bered that boys 18 years of age and older were being 
drafted for the army at that time. 


SUMMARY AND CONCLUSIONS 


1. The height, weight and age of 8,964 young men 
and 4,124 young women entering the University of 
Cincinnati from 1916 to 1935 were averaged each year, 
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Chart 3.—The age of freshmen at the University of Cincinnati at the 
time of their examinations, arranged by academic years from 1916 to 
1936. The curve has been smoothed to show the general trend. Averages 
have been plotted with the same symbols as in chart 1. 


2. The results showed that freshmen are admitted at 
a younger age now than they were twenty years ago. 

3. Freshmen are taller and heavier today than they 
were twenty years ago, in spite of their younger age. 

4. Judging from evidence from the past, mankind 
in civilized countries is steadily growing taller. 

5. There is no definite answer to the question of 
what causes this to be true, but the probable causes of 
the increase in stature and weight of young people are 
better nutrition in infancy and childhood, less communi- 
cable disease, higher standards of living, and a higher 
degree of health intelligence among people in general. 
Undoubtedly those who have contributed most to this 
state of affairs have been physicians (especially pedi- 
atricians), nutritionists, public health workers and 
educators. 

6. Studies in the end product of the public schools 
(college freshmen) seem to indicate that a definite 
racial betterment is taking place in the United States 
and that the improvement is only partially influenced 
by social and economic position. 








Silicosis and Tuberculosis.—It is remarkable that a simple 
inorganic compound such as dioxide of silicon (SiO2) can set 
in motion a complicated series of cellular reactions comparable 
to those produced by a living organism made up of proteins, 
carbohydrates and lipoids. Each one of these components 18 
customarily assigned a special réle in the production of the 
tissue reaction to the tubercle bacillus. The proteins are known 
to stimulate exudation from the blood vessels; the lipoids, pro- 
liferation of fixed tissue elements; and the carbohydrates deter- 
mine humoral “changes. Furthermore, these major elements 
have been split into a number of chemical fractions which on 
injection into animals have produced either exudative or pro- 
liferative tissue responses. The validity of these observations 
has not been questioned, but it is at least debatable whether 
or not the tubercle bacillus excites a given cellular reaction 
because of the presence of some fatty acid that can be extracte 
from it by chemical manipulation—Gardner, L. U.: The Simt- 
larity of the Lesions Produced by Silica and by the Tubercle 
Bacillus, Am. J. Path. 18:13 (Jan.) 1937. 
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ACUTE LYMPHOCYTIC MENINGITIS 
HENRY R. VIETS, M.D. 


AND 


SHIELDS WARREN, M.D. 


BOSTON 


In 1934 Viets and Watts ! published their third paper 
on acute aseptic (lymphocytic) meningitis, in which 
they summarized the literature up to the time of pub- 
lication, reviewed the five cases that had been observed 
in 1°29, and added details in regard to nine others. It 
was ‘elt that the syndrome was so well recognized, both 
in the literature and as the result of their own experi- 
ence that the disease should be considered a clinical 
enti. In the last two years a number of other patients 
wit! the same syndrome have been observed and numer- 
ous eports have occurred in the literature. In addition 
to t.c elucidation of the clinical syndrome, the whole 
sub ct has been brought to a focus by the finding of a 
vir: which is probably the etiologic factor in the dis- 
eas ‘This virus has been reported by Armstrong and 
his -sociates,? by Traub,> by Rivers and Scott * and by 
Fir ay, Alcock and Stern.’ There appears to be a 
clos connection between the viruses established by these 
fo. sets of investigators. Each has been checked 
aga st the virus of Armstrong. This paper will not 
att. pt to elucidate the details of the virus identifica- 
tio. It is our object to report further experiences 
wit the disease from the clinical point of view, espe- 
cia in regard to the variations in its severity, and the 
pat! logic examination of the tissues from one case. 


LITERATURE SINCE 1934 

e chief clinical records of the disease will be found 

in| e papers by Scott and Rivers,*” who report one 
cas. ‘ully observed in a physician, by Findlay, Alcock 
and stern ® whose patients in a London hospital showed 
a si prising amount of initial paralysis, by Lopez Albo, 
Feij.o and Goiti#,® by Cappellini and Pisani,’ by 
Dic! ens, by Hoesch ® and by Muller and Klan,’® who 
diffc sentiate in a table primary from secondary lympho- 


Fiom the Neurological Department, Massachusetts General Hospital, 
and the Laboratory of Pathology, Palmer Memorial Hospital. 

1. Viets, H. R., and Watts, J. W.: Acute Aseptic Meningitis, J. Nerv. 
& Ment. Dis. 80:3 253-273 (Sept.) 1934; Three Cases of Aseptic 
(Lymphocytic) Meningitis, New England J. Med. 200: 633-634 (March 
28) 1929; Aseptic (Lymphocytic) Meningitis, J. A. M. A. 93:3 1553 
1555 (Nov. 16) 1929, 

2. Armstrong, Charles, and Lillie, R. D.: Experimental Lymphocytic 
Choriomeningitis of Monkeys and Mice Produced by a Virus Encountered 
in Studies of the 1933 St. Louis Encephalitis Epidemic, Pub. Health 
Rep. 49: 1019-1027 (Aug. 31) 1934. Armstrong, Charles, and Wooley, 
J. G.: Studies on the Origin of a Newly Discovered Virus Which 
Causes Lymphocytic Choriomeningitis in Experimental Animals, ibid. 50: 
537-541 (April 19) 1935. Armstrong, Charles, and Dickens, P. 
Benign Lymphocytic Choriomeningitis (Acute Aseptic Meningitis): <A 
New Disease Entity, ibid. 50: 831-842 (June 21) 1935. 

3. Traub, Erich: A _ Filtrable Virus Recovered from White Mice, 
J. Immunol. 29: 69 (July) 1935; Science 81: 298-299 (March 22) 1935. 

4. (a) Rivers, T. M., and Scott, T. F. McN.: Meningitis in Man 
Caused by a Filtrable Virus, Science 81: 439-440 (May 3) 1936. 
(b) Scott, T. F. McN., and Rivers, T. M.: Meningitis in Man Caused 
by a Filtrable Virus: I. Two Cases and the Method of Obtaining a 
Virus from Their Spinal Fluids, J. Exper. Med. 63: 397-414 (March 1) 
1936, (c) Rivers, T. M., and Scott, T. F. McN.: Meningitis in Man 
Caused by a Filtrable Virus: II. Identification of the Etiologic Agent, 
ibid. 68: 415-432 (March 1) 1936. 

_5. Findlay, G. M.; Alcock, N. S., and Stern, R. O.: The Virus 
Etiology of One Form of Lymphocytic Meningitis, Lancet 1: 650-654 
(March 21) 1936. 

6. Lopez Albo, W.; Feijéo, A., and Goitia, D.: Meningitis linfocitaria 
aguda benigna, An. de med. int. 3: 259-282 (March) 1934. 
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cytic meningitis. Nordwall?! gives a long list of dis- 
eases in which lymphocytes appear in the cerebrospinal 
fluid, including a few cases of primary lymphocytic 
meningitis. Weismann-Netter ‘* had one patient who 
was comatose and had convulsions ; recovery took place. 
The clinical reports by Terzani,’* Charleux '* and 
others duplicate the already large existing literature. 
They bring to attention, however, the widespread dis- 
tribution of the disease. No form of treatment, other 
than lumbar puncture, has been effective. The disease 








Fig. 1 (case 1).—Edema of the meninges and cortex with cellular 
infiltration along vessels and into cerebral tissue. Eosin methylene stain; 


xX 120. 


may run a long course, with symptoms of great severity, 
even when complete recovery ultimately takes place. 
No deaths have been reported in the literature. 


REPORT OF CASES 

Case 1.—History—Raymond P., aged 20, referred by Dr. 
F. G. Brigham, entered the hospital Nov. 1, 1934, and died 
November 7. Seven days before entrance a slight headache 
developed, which gradually increased in severity, followed by 
a chill two days later. During the period up to his entrance 
to the hospital he had several attacks of vomiting. There was 
no history of tuberculosis in the family. The patient had 
always been well except for children’s diseases and had taken 
an active part in athletics for a number of years. 





11. Nordwall, Gunnar: Ueber Fille zelularer, aseptischer Meningitis, 
a rane + sere 9: 285-349, 1934. 

,12. Weismann-Netter, R.: _Les méningites lymphocitaires aigué 
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Course in the Hospital—On entrance his temperature was 
102.4 F., his pulse was 60 and respiration rate 20. His chief 
complaint was severe headache. Mentally he was clear and 
answered questions easily and accurately. Speech was normal. 
There was no paralysis of the cranial nerves. The pupils were 
rather small but reacted to light and in accommodation. There 
was well marked photophobia, which made examination of the 
optic fundi difficult. Both disks, however, appeared to be 
slightly blurred. There was no definite choking of the optic 
disks or change in the blood vessels. On examination it was 
found that his neck was definitely stiffened and it was impos- 
sible for him to touch his chin to his chest. The spine also was 
somewhat stiffened but not tender. There was no paralysis of 
the arms or legs. The deep reflexes were present and equal. 
Babinski’s sign or other abnormal reaction was not present. 
Kernig’s sign was not present. The spinal fluid was examined 
at once (table 1). The white blood corpuscles numbered 11,300 
per cubic millimeter. Blood culture was negative. On the 
second day the patient’s temperature continued between 101 
and 104 F., except for one drop soon after entrance to the hos- 
pital, when the temperature was recorded as 97.2 F. 

Neurologic Examination (by H. R. V.).—The patient, seen 
on the tenth day, was codperative, answered questions readily 
and spoke of going back to his college shortly. Except for 
some fatigue, the patient was alert. The optic fundi were 
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although he had to be catheterized three times a day. The 
white blood corpuscles fell to 8,650 per cubic millimeter from 
a count on the ninth day of 17,300 per cubic millimeter. The 
blood sugar was reported as 40 mg. per hundred cubic centi- 
meters. The Hinton test of the blood was negative. A third 
lumbar puncture showed that the pressure in the spinal fluid 
was relatively unchanged and that the cells were slightly more 
numerous than on the second examination. Blood culture in 
the meantime had shown no growth and a Widal test was 
negative. During the course of the thirteenth day, in the even- 
ing, he appeared about as he had previously. At midnight, how- 
ever, he became more restless and a considerable amount of 
mucus developed in his throat. At 5 a. m. November 6 he had 
a convulsion, and half an hour later a second convulsion was 
immediately followed by death. 


POSTMORTEM EXAMINATION 


General Examination—The body was examined seven hours 
after death. All the organs of the body, with the exception of 
the nervous system, were relatively normal. There was, how- 
ever, some slight congestion and edema of the lungs, kidneys 
and spleen, with a mild cystitis. A tuberculous lymph node 
was found in the mesentery. 

Nervous System.—There was marked congestion of the tissue 
of the scalp, and the brain itself appeared edematous. She 
surfaces were injected and this injection was seen 
on section throughout the whole brain, incl: Jing 
the cerebrum, midbrain, pons, medulla and \per 
part of the spinal cord. 

The meninges were edematous, congested and 
infiltrated with lymphocytes, chiefly small, w oh a 
few large and a few endothelial cells. Ce ar 
infiltration was found extending along the vy -sels 
entering the cerebral tissue. The cerebrum s! wed 
a localized edema of the cortex just beloy the 
surface. In the gray matter a few of the y. -sels 
were surrounded by a perivascular infiltration om- 
posed of lymphocytes and a few endothelial ells, 
especially just below the surface of the rain 
(fig. 1). Perivascular infiltration appeared ore 
intense about the vessels in the white matter and 
eccentric foci of gliosis were noted adjace : to 
these vessels (fig. 2). Occasional vessel alls 
showed early degenerative changes in the © ido- 
thelial cells and infiltration of lymphocytes ‘vith 
polymorphonuclear leukocytes in the walls of «hese 


of cells of the lymphocytic series. Other cel's re- 





Fig. 2 (case 1).—Perivascular infiltration and eccentric foci of gliosis of cerebrum. 
Eosin methylene stain; xX 80. 


slightly blurred, but there was no choking. Examination of 
the cranial nerves was negative. Hearing was normal and 
there was no tenderness over the sinuses or mastoid. The 


TasLe 1.—Cerebrospinal Fluid Observations in Case 1* 








Initial Total 


Pres- Pro- Colloidal 
Day Date Cells sure tein Sugar Chlorides Gold 
Sth 11/1/34 8330+ 500+ 90 ee eee 
10th 11/3/34 280% 350 # 40 ba 0000000000 
lith 11/6/34 315t 350 ae 50 661 0001100000 





* In the tables, day indicates days after the first symptoms, and cells 
the number of white blood corpuscles per cubic millimeter of cerebro- 
spinal fluid. Where the cells are other than lymphocytes, this fact is 
noted. The initial pressure is recorded in millimeters of water; the 
Queckenstedt test was always negative. The total protein, sugar and 
chlorides are reported in milligrams per hundred cubic centimeters. 
Fibrin clots, color changes and guinea-pig inoculation results are also 
noted. The quantitative tests, in cases seen at the Massachusetts Gen- 
eral Hospital, were done in the spinal fluid laboratory of that institution 
by Miss E. F. Grzebieniowska. 

+ Pellicle formation: 98% lymphocytes; Wassermann test negative. 

t Pellicle formation; all lymphocytes; no bacteria in smear or cul- 
ture; guinea-pig inoculation negative. 


neck was not stiff and Kernig’s sign was not present. No 
paralysis was made out. The reflexes were equal and normal 
throughout. There was no clonus or Babinski sign, no sensory 
loss or sphincter weakness. Photophobia was present. The 
patient continued to improve, from the clinical point of view, 


sembling microglia and a few large cells four or 
five times the diameter of the lymphocytes with 
somewhat acidophilic cytoplasm and eccentric large, 
indefinite nuclei were observed. Occasionally these cells showed 
phagocytic activity (fig. 3). The ganglion cells of the cere)rum 
showed only slight changes. Some of them possessed ecceutric 
nuclei, being otherwise normal. In others the nuclei were begin- 
ning to undergo pyknosis, while in still others there was 
evidence of chromatolysis. Cells in which the nuclear changes 
were present possessed numerous small vacuoles in their cyto- 
plasm. Still other cells appeared somewhat shrunken. Although 
no inclusion bodies were noted, cells were seen in which both 
the nucleus and the cytoplasm took a diffuse dark stain. 

In the midbrain the changes noted in the cerebrum were even 
more evident. Glial nodules were prominent and _ perivascular 
hemorrhages were noted. There was well marked evidence of 
ganglion cell damage similar to that seen in the cerebrum, but 
in addition, in numerous swollen ganglion cells, cytoplastic 
inclusion bodies were seen. In those cells in which the inclu- 
sion bodies were few, these bodies were quite rare and of an 
irregular, rodlike shape. These, surrounded by distinct halos 
of a dusky red, were usually grouped together at one end of 
the perikaryon. In other sections of the tissue the inclusion 
bodies were much smaller and more round. Although colored 
more intensely than those previously described, they usually 
lacked a halo. These bodies were situated in a coarse, edema- 
tous, yellowish reticulum, which sometimes caused distention 
and bulging of the cell wall. Surrounding the coarse reticulum 
a fine bluish reticulum could be seen. In some sections of the 
midbrain large ganglion cells were observed containing greenish 


vessels. The perivascular infiltration was mac up* 
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pigment granules in the perikaryon (fig. 4). In some of these 
cells the inclusion bodies were crowding out pigment granules; 
in others they were scattered diffusely throughout (figs. 4 
and 5). 

In sections of the brain through the internal capsule the 
reactions previously noted were less intense and no inclusion 
bodies were found. In other sections of the midbrain these 
bodies were also not found, even in places in which perivascular 
reaction and gliosis were marked. In the medulla and at the 























Cell types in perivascular infiltration of the cerebrum 
ethylene stain; xX 2,000. 


Fig (case 1). 
Eosin 1 


level of the olivary bodies a few small cellular inclusions with- 
out halos were seen in the ganglion cells. In general the changes 
observed were similar to those found in the cerebrum. In 
addition, slight neuronophagia was seen. At a slightly lower 
level in the medulla, perivascular infiltration with nodules of 
gliosis was observed. The changes in the ganglion cells were 
slight and no inclusion bodies were noted. In the cerebellum 
similar perivascular infiltration and gliosis in the white matter 
was seen, the ganglion cells being little affected and without 
inclusion bodies. A small section of the upper end of the spinal 
cord also showed perivascular infiltration and gliosis. The 
ganglion cells were slightly affected and showed some eccen- 
tricity and chromatolysis of the nuclei. 

Case 2.—History.—Adam M., aged 18, a student, admitted 
to the Massachusetts General Hospital Oct. 23, 1935, complained 
of severe headache of about thirty-six hours’ duration. The 
headache had come on suddenly and was accompanied by a 
chilly sensation, without actual shaking chills. The patient was 
unable to sleep the night of the onset and during the night 
noted some stiffness of his back. About twenty-four hours 
before entrance to the hospital the patient’s headache became 
very severe and he vomited three times before he entered. The 
only illness recorded in the past history was tonsillitis prior to 
tonsillectomy at the age of 8. 

Course in the Hospital—The patient was in the hospital from 
October 23 to November 21. During the first week the tem- 
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perature ranged from 100 to 103 F. but gradually fell off during 
the second week to normal. There were no changes in the 
reflexes on the initial examination and the only positive mani- 
festation was a bilateral Kernig sign with some stiffness of 
the neck. The patient was extremely restless, apprehensive, 
anxious and at times almost terrified. His lips twitched con- 
tinuously and he complained of great dryness of the mouth. 
One examiner thought there was slight weakness of the left 
side of the soft palate and possibly the right side of the face. 
There was no difficulty, however, in swallowing or breathing. 
The patient’s condition suggested poliomyelitis of the bulbar 
type, and this diagnosis was entertained at the beginning of his 
illness. On the fourth day of his illness he vomited repeatedly 
and yawned continuously. The fifth day he was somewhat 
better although he still showed marked anxiety and complained 
of headache. The right facial paralysis was more definite and 
there was also paresis of the right soft palate. The reflexes 
were rather sluggish, but all were present and the plantar 
responses were normal. Six days after the onset the patient’s 
respirations dropped rather suddenly to 4 per minute, without 
particular signs of distress ,and without cyanosis. Yawning 
was still a prominent symptom. The seventh day the respira- 
tions again resumed a rate of 15 per minute and were fairly 
regular. The next day the respirations became 20 per minute 
and the patient showed distinct signs of improvement. At this 
time the cells in the spinal fluid were nearly at their height 
(table 2). During the next week, except for a slightly infected 
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Fig. 4 (case 1).—Large ganglion cell in the midbrain, with inclusion 
body and pigmented granules. Eosin methylene stain; x 2,350. 


gland at the angle of the jaw on the left side, which gradually 
receded without being opened, steady progress was made toward 
recovery. On the twentieth day the patient was able to sit 
up in a chair. He was alert and cooperative and made no 
complaint of headache. A slight bilateral Kernig sign was 
still present. On the day of his discharge (thirty-second day) 
the patient appeared normal except for slight general weakness. 
There was no stiffness of the neck or Kernig’s sign. The 
weakness of the facial nerve on the right and of the palate had 
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disappeared, and the patient showed no signs of mental abnor- 
mality. . While the patient was in the hospital, eight examina- 
tions of the white blood corpuscles varied from 6,100 to 11,900 
per cubic millimeter. Examination of the blood smears was 
reported as negative. The blood Hinton test was also negative 
and all the Wassermann tests on the various spinal fluids were 
negative. A guinea-pig test from the spinal fluid failed to 
show evidence of tuberculosis. Roentgen examinations of the 
lung fields were normal and there was no evidence of miliary 
tuberculosis. Examination of the ears, sinuses, nose and throat 
was also negative. When the patient was seen again, Jan. 10, 
1936, about eighty days after admission to the hospital, he was 
in perfect health and showed no signs of his recent illness. 
Spinal fluid examination done at that time is recorded in table 2. 
\ similar examination was made in March 1936. The onl 
abnormal finding was the increased protein in the spinal fluid. 
The blood, taken in March, was reported on by Dr. Charles 














Fig. 5 (case 1).—Large ganglion cell in the midbrain showing inclusion 
hodies scattered throughout cell. Eosin methylene stain; X 2,350. 


Armstrong of the National Institute of Health, Washington, 
D. C., as containing “strong protective antibodies against the 
virus of lymphocytic choriomeningitis.” 

Case 3.—This case is reported through the kindness of Dr. 
Gerald Blake. Rosalin D. S., a student, aged 18, seen at the 
hospital Feb. 3, 1936, had been sick for two days with an intense 
headache. The day before entrance, in addition to the head- 
ache, she had a slight stiffness of the neck with Kernig’s sign. 
On entrance to the hospital the cerebrospinal fluid was exam- 
ined (table 3). The patient at no time seemed very ill and 
the day after. entrance the stiffness of the neck and Kernig’s 
sign were no longer present. In five days she was discharged 
from the hospital without signs or symptoms. A second exam- 
ination of the cerebrospinal fluid was not felt to be justified. 


COMMENT 


The cases here reported illustrate three types of the 
disease: fatal, prolonged and severe, and transient. In 
these, as in the cases previously reported, the clinical 
syndrome varies only in degree, not in character. The 
description of the disease, given in a previous communi- 
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cation,’ is unchanged. No new signs or symptoms have 
been discovered. In case 2, however, it will be noted 
that the lymphocytes may appear in the cerebrospinal 
fluid in larger numbers than had been suspected previ- 
ously, reaching a level of nearly 4,000 per cubic milli- 
meter at the height of the disease. Our highest finding 
in former cases was 790 cells, including 356 polymor- 
phonuclear leukocytes and 79 large lymphocytes in 


Tas_e 2.—Cerebrospinal Fluid Observations in Case 2 








Initial Total 


Pres- Pro- Chior- Colloidal 
Day Date Cells sure tein Sugar _ ides Gold 
3d 10/23/35 214* 196 121 61 .-» ~~ * 0000133321 
4th 10/24/35 676 130 138 58 660 0000123331 
5th 10/25/35 SSOt 100 174 67 658 0001233321 
6th 10/26/35 2750+ 95 189 50 624 00001:53221 
7th 10/27/35 3110+ 180 285 47 636 
Sth 10/28/35 3530+ 170 342 45 626 0000} | 2832 
9th 10/29/35 3523t 125 498 41 600 0011123433 
10th 10/30/35 3975+ 100 570 46 618 01233:45554t 
llth 10/31/35 3850+ 100 510 40 615 0133-4:53333§ 
12th 1l/ 1/35 2750+ ye 546 54 630 4455. 55555§ 
13th 11/ 2/35 3150+ eee 534 53 
27th 11/16/35 %”) 120 198 46 730 4455534483 
32d 11/21/35 4s 100 168 64 738 11132333443 
82d 1/10/36 4 150 108 70 718 0001-93210 
148th 3/16/36 2 150 87 ee wee 0001 | 1000 





* Including 2 polymorphonuclear leukocytes. 

t All lymphocytes; fine web clot on standing. 
t Blood tinged fluid (traumatic). 

§ Xanthochromic. 


case 11, reported in 1934.' The protein too, in « \se 2 
of the present series, was higher than prev vusly 
recorded ; 498 mg. per hundred cubic centimeters | fore 
any blood had entered the cerebrospinal fluid. hese 
high readings do not appear to justify a change oi liag- 
nosis, although the persistence of such a high cell ount 
may well postpone the correct diagnosis, as it « d in 
case 2, The sugar level, falling to 40 mg. per hu dred 
cubic centimeters, has also not been observed |. fore. 
This finding suggested tuberculous meningitis, t til a 
turn upward the following day was distinctly in avor 
of meningitis of the benign type (table 2). Th: pro- 
tective antibodies also are of interest in view © the 
work of Armstrong and his colleagues on the virus. 
Thus, the most severe case with recovery yet ob: crved 
appears to fit into the same category as those prev:ously 
described. Case 3 is merely used by way of coitrast, 
to show how mild the disease may be and how transient 
the symptoms. 

Interest centers, however, in case 1, containing the 
pathologic report. This patient, so far as is known, 
was the first to come to necropsy. Clinically and 
serologically the case does not appear to be different 
from many others that have been reported. The cell 
count was not higher than is commonly observed; 


TABLE 3.—Cerebrospinal Fluid Observations in Case 3 
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Initial Total 


Pres- Pro- Colloidal 
Day Date Cells sure tein Sugar Chlorides Gold 
3d 2/3/36 370* 130 118 63 ous 0000122100 


—— 





* 70% lymphocytes. 


pressure was_much increased, but this has been a not 
uncommon finding (case 13 in Viets and Watts *) ; the 
protein, sugar and colloidal gold curve were not 
abnormal for the disease. The chlorides, however, on 
the one time that they were done, were lower than we 
usually see in this disease. The clinical course, more- 
over, was not unusual, except for the terminal convul- 
sions. The pathologic changes were surprising. Instead 
of being confined to the meninges, the lesions were 
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widespread throughout the central nervous system, and 
encephalitis, as well as meningitis, was well marked. 
With so evident an encephalitis it might well be 
questioned whether one should classify ‘this case as 
acute lymphocytic meningitis. Clinically the patient 
conformed to the accepted diagnosis, and the appear- 
ances in the cerebrospinal fluid were consistent with 
what little is known about the disease. Further studies 
in the pathology of this syndrome are needed. On the 
basis of one case, it is justifiable only to set down the 
observations, without drawing definite conclusions 
regarding them. The nervous tissue reaction was a 
seveie one, although the pathologic appearance did not 
prec.ude recovery. 
CONCLUSIONS 

A ute lymphocytic meningitis, now classed as a spe- 
cific virus disease, shows a wide variety of clinical 
mar festations. The disease may be transient, severe 
and »rolonged, or even fatal. Examples of all three 
type. are reported, with a detailed examination of the 
cerc ral tissue from the fatal case. Based on this single 
rep: i, the disease in its most severe form is an enceph- 
alit’ as well as a meningitis. With the recovery rate 
nea . 100 per cent, it must be assumed, however, that 
the ‘egree of encephalitis in the majority of cases 
rep ‘ed is not profound, and therefore the clinical 
des' iation of acute lymphocytic meningitis is_ still 
jus! ed. 

6  mmonwealth Avenue — 195 Pilgrim Road. 





TREPTOCOCCIC DERMATOSES OF 
THE EARS 


MITCHELL, M.D. 
CHICAGO 


JAMES H. 


Pruritie and scaling dermatoses of the ears are fre- 
queni: |\ encounteredby both the aurist and the derma- 
tologist. Various terms, such as “eczema” and 
“seborrheic dermatitis,” are applied to them. Retro- 
auricular intertrigos, with serous crusting, scaling and 
fissuring, are not infrequently seen and are recognized 
by many as due to a streptococcus. Itching and scaling 
of the cavum, auditory meatus and canal, however, are 
not so readily accepted as being of streptococcic origin, 
particularly in America. In this country the tendency 
seems to be to regard itching of the canals as “eczema” 
or as a mycosis, judging from the replies to queries in 
both the medical and the lay press, and from what 
patients say they have been told by various physicians. 
It is true that an infection by Aspergillus niger occurs 
in the canals, but in my experience that infection is 
extremely rare and is readily recognized; clinically by 
the appearance of the plug in the canal and micro- 
scopically by finding the fungi in the mass. 

My object in this paper is to focus attention on the 
role played by streptococci in the production of der- 
matoses of the ear, and to aid, if possible, in the 
differential diagnosis of aural lesions by describing the 
clinical manifestations of the streptococcic infections 
and the laboratory procedures necessary to establish the 
diagnosis. 

As long ago as 1897 and 1900, Sabouraud described 
streptococcic retro-auricular intertrigo and _ scaling 
plaques extending into the scalp. The scaling plaques 
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may produce alopecia resembling that of ringworm to 
such a degree that only by microscopic examination 
can the diagnosis be determined. An excellent example 
of this type of case is to be found on page 150 of 
Pyodermites et eczémas, by Sabouraud.' Of. this 
manifestation of the disorder he says “It was confused 
and is still confused with impetiginous eczema (?) or 
even called seborrheic eczema, by a flagrant impropriety 
of terms.” This subacute impetigo, according to 
Sabouraud, is the porrigo scabida or impétigo scabida 
of Alibert, depending on the stage of evolution of the 
disorder. 

For this scaling type of lesion Haxthausen * has pro- 
posed the term pityriasis streptogene. This term, how- 
ever, Sabouraud * says is not a happy one and that all 
epidermic streptococcic infections which have not 
already been given a definite classification should be 
called streptococcides eczématiformes. 

The retro-auricular intertrigo is so well recognized 
that I wish to call attention especially to the strep- 
tococcides eczématiformes of the cavum and canal and 
to report cases in which the two conditions have 
coexisted or have been 
preceded one by the other. 
A few cases presenting 
the conditions mentioned 
will be presented in 
detail : 


CasE 1—A woman, aged 
20, was seen in January 1931 
with a scaling disorder about 
the canal and cavum of the 
left ear. There was similar 
activity on the posterior sur- 
face, in addition to which 
there was a deep and tender 
fissure. On both surfaces of 
the right ear there was 
similar but much less ac- 
tivity. In the scalp there was 
a diffuse pityriasis steatoides. 
The patient stated that her 
left ear had had a discharge 
several months before the 
onset of the auricular der- Fig. 1 (case 1).—Posterior inte: 

triginous scaling and fissuring simu 

matoses and that she had ating seborrheic dermatitis. The 
had a similar discharging of ‘ight ear was similarly affected 

. : . oe Complete healing occurred after 
the left ear in childhood. Cul- application of ammoniated mercury 
tures were made of both ears and removal of infected tonsils. 
on blood agar which yielded 
only staphylococci and on Sabouraud medium which produced 
the same organism. The patient was given some radiotherapy 
for the ears together with a 10 per cent naftalan ointment. 
For the scalp she was given an ointment containing salicylic 
acid and ammoniated mercury. She made rapid improvement 
and on the fifth visit, March 2, the ears were apparently healed. 
She was next seen November 4, with weeping, crusting and 
fissuring back of the ears and marked scaling in the canals. 
She had been wearing white gold bows to her glasses for 
several months and later a brownish composition which, on 
inquiry, was found to be free from nickel. Careful cultures 
taken from the fissures, canals and tonsils gave a hemolytic 
streptococcus. After removal of the tonsils, in which there 
was a chronic hemolytic streptococcus infection, and local appli- 
cation of ammoniated mercury ointment, the infection cleared 
and remained so. The smears and culture slides were lost and 
no photographic record was made (fig. 1). 














1. Sabouraud, Raymond: Pyodermites et eczémas, Paris, Masson & 
Cie, 1928. 

2. Haxthausen, H.: Les streptococcies épidermiques étudiées par une 
nouvelle méthode de culture, Ann. de dermat. et syph. 8: 201 (April) 
1927. 

3. Sabouraud, Raymond: Ann. de dermat. et syph. 8: 321 (June) 
1927. 
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Case 2.—A man, aged 30, had had a right mastoid operation 
three months prior to consultation. Following the operation 
a dermatitis developed, which persisted in spite of the efforts 
of the aurist. The patient became discouraged and, unknown 
to his aurist, asked for advice. There was marked scaling over 
the entire posterior surface of the ear, with a fissure in the 
usual area. The mastoid incision wound had healed. Smears 
taken from the fissure and also those prepared by pressing out 
the crusts on glass slides disclosed chains of streptococci. 
Cultures produced a hemolytic streptococcus. Application of 














Fig. 2 (case 2).—Posterior intertriginous scaling and fissuring follow- 
ing mastoid operation. 


ammoniated mercury ointment brought about prompt healing 
(fig. 2). 

Case 3.—A man, aged 43, was seen in June 1933 for “itching 
ears,’ which had persisted for some time despite the treatment 
administered by his aurist. There was no history of otitis 
media. The patient was given a few treatments with the roent- 
gen rays but no culture was made. Improvement, objectively 
and subjectively, was marked. In January 1935 the patient 
returned with an acute dermatitis involving the right concha 
centering about the right lobe. The left ear was also involved 
but to a much less degree. All possible irritants were con- 
sidered. The patient gave up his usual pillow and avoided 
with great care everything that could conceivably be a factor 
in the production of such a dermatitis. The canals were red 
and swollen but there was no indication of furunculosis. There 
was gradual improvement with local applications, but the con- 
dition persisted in both ears and the patient became discouraged. 
March 27 he reappeared with exacerbation in both canals. The 
clear serum contained chains of streptococci in the smears, and 
brain broth cultures repeatedly grew long chains of hemolytic 
streptococci. Application of 3 per cent ammoniated mercury 
ointment brought prompt healing, with no recurrence to date. 
The condition had been undoubtedly, from the beginning, a 
streptococcic infection of the eczématiforme type which simu- 
lated an irritant dermatitis to such a degree that smears and 
cultures had been neglected and for which only soothing appli- 
cations had been made for fear of adding further irritation 
(fig. 3). 

Case 4.—A woman, aged 25, seen April 11, 1935, complained 
of itching areas, which had been present in both ears for an 
indefinite time. There was no history of otitis media or of 
mastoiditis. Various local applications had been made. Exami- 
nation disclosed crusting and scaling in both vestibules and 
canals. There was considerable clear serous fluid, in which 
there were numerous short chains of cocci in the right ear. 
Brain broth cultures of both ears resulted in cultures of hemo- 
lytic streptococci. Ammoniated mercury ointment was pre- 
scribed and on April 28 all signs and symptoms had disappeared. 
There has been no recurrence to date (fig. 4). 

Case 5.—A woman, aged 26, seen in June 1932, complained 
of itching of the ears for the past year. Various kinds of 
treatment had been carried on without result. The patient 
stated that there had been fissures in the labial commissures on 
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several occasions. Cultures made on agar and on Sabouraud 
medium resulted in nothing definite. Ammoniated mercury 
ointment was prescribed on the assumption that a streptococcic 
infection had been missed. August 4 the ears were apparently 
healed. The patient was seen again a few times, but in October 
1935 she appeared with pain, swelling, erythema and_ serous 
crusting in both canals. The erythema extended to the tragus 
and to the preauricular region. There were chains of cocci 
and a diphtheroid bacillus in the smears of one ear. Brain 
broth cultures were positive for hemolytic streptococci. The 
temperature was 100.3 F. and the white count 18,400. Hos- 
pitalization, with hot packs and glycerin and alcohol instillation, 
resulted in rapid recovery. In all probability this patient had 
had a streptococcus eczématiforme infection in the canals for 
three years, but owing to the failure to use proper cultural 
technic when first seen the organism had not been found. 


Case 6.—A man, aged 60, had suffered considerable discom- 
fort from itching of the ears for the past two years. Various 
local applications had been made without result. When first 
seen there was semiserous scaling and crusting in both canals 
and vestibules. Scrapings were made on glass slides and 
thoroughly pressed out into thin films with a knife |lade. 
Chains of cocci could be seen in all fields of the preparation. 
Long chains of hemolytic streptococci were grown in brain 
broth on two occasions from both ears. Application of an moni- 
ated mercury ointment brought about prompt healing (fig. 5). 

Case 7.—A woman, aged 62, complained of an itching area 
in the anterior portion of the left auditory meatus, whic) had 
been present for three years. The right ear, according .o the 
patient, had not been involved. On examination ther. was 
found an area of eczématiforme scaling in the incisura am erior, 
beneath which could be seen a small fissure. Cultures in brain 
broth were made on three different occasions in the a sence 
of any treatment, which had been purposely withheld. Short 
chains of nonhemolytic streptococci were grown in all. This 
is interesting in view of the observation of Kinnear # tl ot the 
eczématiforme lesions yield anhemolytic streptococci, w ereas 


—_—_ 














Fig. 3 (case 3).—Scaling and crusting of external auditory canal and 
cavum, 


Kinnear found that impetigo invariably yields hemolytic strepto- 
cocci. 

Case 8.—A man, aged 50, was seen Feb. 17, 1932, for “eczema 
of the ears” and a patch of serous crusting in the occipital 
region. The activity in the ears consisted of scaling of the 
canals and of the vestibules. In the smears there were short 
chains of cocci but the cultures on blood agar yielded only 
staphylococci. Both ears. were given two roentgen treatments 
twice, and an ointment containing salicylic acid and ammoniated 
mercury was advised for the scalp. February 28 the scalp was 








4. Kinnear, John: Brit. J. Dermat. 48: 173 (April) 1936, 
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clear and the ears were much less itchy but still scaly. The 
patient was not seen again until May 1, 1936, at which time 
scaling in the canals and cavae of both ears was marked. On 
the left helix was an area of a subacute impetiginous type of 
infection. At the incisura intertragica of the right ear was a 
a similar area with serous crusting, beneath which was a fissure. 
Furfuraceous scales could be easily gathered on a curet from 
the cavum and canal. These scales, when pressed out on a glass 
slide and stained with methylene blue, disclosed short chains of 
cocci in all fields. Cultures of the scales in brain broth, with 
no attempt at selection 
of material, produced 
short chains of strep- 
tococci in all tubes. 
Examination of ten 
hour cultures disclosed 
short chains of strep- 
tococci only. After 
twenty-four hours 
small groups of staphy- 
lococci were to be 
seen (fig. 6). 

The patient was 
given 3 per cent am- 
monated mercury oint- 
ment, with prompt re- 
lief of subjective symp- 
toms and marked 
improvement in the 
clinical appearance of 
the lesions. 


Retro-auricular in- 
tertrigo may be as- 

- sociated with inter- 
triginous fissures in 
other parts of the 
body, illustrated by 
the following case: 











I 4 (case 4).—Mild scaling in the 
cav with marked itching. 


Case 9.—A girl, aged 
18, was seen in March 
193. with a severe retro-auricular intertrigo and fissuring of 
the right ear. She also had inframammary intertrigo and 
fissires and a similar) involvement of the umbilicus. Fungi 
wer absent, but both brain broth and blood agar cultures pro- 
duced short chains of hemolytic streptococci from all of the 
lesions. The patient, the only clinic one in this group, dis- 
appeared and her present condition is not known. 

‘The association of chronic otitis media, perforated 
drum membrane and “running ear” with the strepto- 
coccide eczématiforme of Sabouraud is illustrated by 
the following case: 

Case 10.—A man, aged 48, who was referred for treatment 
for lupus erythematosus of the chronic fixed type on the cheeks 
was found to have marked scaling and itching of the right 
canal and concha. The discharging ear had been present for 
such a long time that the patient was not at all concerned. In 
the clear serous fluid and in the scales, hemolytic streptococci 
were found both in smears and in cultures. As the patient 
was nominally under the care of an otolaryngologist, no treat- 
ment was advised. Improvement of the lupus erythematosus 
under sodium gold thiosulfate was rapid and the patient ceased 
his visits. He has not been seen for several years. 


The clinical manifestations of retro-auricular inter- 
trigo are fairly definite. If the lesion is seen shortly 
after onset there is a fissure deep in the retro-auricular 
fold, and the posterior surface of the ear is bright red 
and covered with clear serum. Quickly the weeping 
subsides and is succeeded by a thin white squamelike 
crust. By extension the lesion may involve the scalp, 
developing the so-called seborrheic dermatitis, which 
Sabouraud terms impétigo en nappes and which he 
Says is the impétigo scabida of Alibert. The retro- 
auricular lesions may involve one or both ears, but if 
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both ears are affected they are rarely involved to the 
same degree at a given time. The posterior lesion may 
coexist or alternate with the canal and cavum infections. 

The lesions of the concha may or may not be pre- 
ceded by “running ears.” The patient gives a history 
of gradual onset of itching in the canals, which in time 
may be very troublesome. Only one or both the ears 
may be affected but again, as with the retro-auricular 
lesions, the activity is rarely bilaterally symmetrical. 
The canals may be dull red and somewhat lessened in 
caliber or there may be only the squamelike crust rather 
firmly adherent to the skin of the canals, meatus, cavum 
and even in the fossa triangularis. Fissures similar to 
those seen in the nares may be found at the incisura 
anterior (case 7) or at the incisura intertragica (case 
8). These fissures may be concealed by yellowish, 
firmly adherent crusts. Removal of the crust is painful 
and discloses beneath it a bright red moist fissure with 
a minute amount of clear serum in which streptococci 
are easily demonstrated. 

The diagnosis must be verified by laboratory methods 
adapted to the purpose. The presence or absence of 
fungi can be readily determined by microscopic exami- 
nation of the scales in the usual solutions of potassium 
or sodium hydroxide. Sensitization to nickel can be 
determined by the application of the patch test. Other 
irritants should be searched for in the history and 
eliminated if found. 

Microscopic demonstration of the streptococci in the 
serum from the fissures and in the squamelike crusts is 
not at all difficult. If serum is found, smearing and 
staining with methylene blue will disclose the presence 
of streptococci. If only the squamous scales are availa- 











Fig. 5 (case 6).—Scaly and itchy lesions in the canal and about the 
meatus. 


ble, they should be carefully and patiently pressed out 
on a slide with a thin blade. Eventually the material 
can be finely divided and made to adhere to the slide. 
This is then fixed with heat and stained with methylene 
blue. The preparations do not iend themselves well to 
photography because of the thickness and unevenness 
of the individual masses. Nevertheless it is possible 
to obtain fairly good photomicrographs. 

Cultures can be uniformly obtained successfully onlv 
by special methods: The special methods are even more 
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necessary in ear infection than in the infections of 
the hands and feet.2 Failure to grow streptococci in 
cases 1, 5 and 8 was due to the use of blood agar only. 
lf blood agar is used, the technic of Sabouraud, which 
consists in making the inoculation by a long sinuous 
trail of the loop over the petri dish surface without 
recharging the wire, should be practiced. At the begin- 
ning of the trail only staphylococci will be found, but 
at the end of the path the staphylococci have thinned 
out to a degree which allows the delicate streptococci 
to grow. Haxthausen’ finds that addition of 0.06 
per cent thallium nitrate or 1: 100,000 crystal violet 
to blood agar plates not only will serve to inhibit the 
staphylococci but also will aid in the determination of 
the percentage of scales giving cultures, thereby indicat- 
ing roughly the number of streptococci present. Tle 
finds, however, that the staphylococcus inhibitors may 
also inhibit some strains of delicate streptococci. 
Crystal violet can be added to liquid cultures in 
1: 500,000 concentration and successfully inhibit staphy- 





| 





& 





Fig. 6 (case 8).—Scaling of cavum and meatus with impetiginous fis- 
suring at incisura intertragica. 


lococeci. It should be added from a stock solution at 
the time of inoculation of the tube, because it is decom- 
posed by the high temperature of the autoclave. 

The technic of Sabouraud, which consists of drawing 
up serum in a Wright pipet, sealing off and incubating 
for seventeen hours, is usually not suitable in the ear 
infections because of the lack of sufficient serum. 
When serum is obtainable, the method is very success- 
ful and is due to the fact that the streptococcus can 
survive partial anaerobic conditions, whereas the 
staphylococcus is an obligatory aerobe. After incuba- 
tion the tip of the pipet is broken off and the first drop 
of serum will contain a practically pure culture of 
streptocc CCl. 

A simple and at the same time very successful method 
of culture is the use of the brain broth glucose medium 
in tubes at least 12 inches long. Crystal violet may be 
added if desired. Subcultures on brain broth or blood 
agar after seventeen hours will be of much aid in find- 
ing the more delicate strains. Drawing up a few drops 





5. Mitchell, H.: Streptococcic Infection Simulating Ringworm of 
the Hands and Feet, J. A. M. A. 104: 1220-1223 (April 6) 1935. 
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from the surface of the brain tissue by means of a 
long Wright pipet and then smearing is the best way 
of finding the streptococci. 

The question arises as to the role played by the 
streptococcus in the etiology of the cases described. 
Haxthausen ? was able to find streptococci on normal 
skin in seven out of ninety-two individuals. Sabou- 
raud * answers this as follows: “Dr. Haxthausen would 
like to establish a sharp distinction between the strep- 
tococcus saprophyte and the streptococcus parasite. 
This distinction seems to me to be purely verbal. There 
are not two microbes one of which is virulent and the 
other inoffensive. On the one hand there is an inert 
organism which merely contaminates a normal skin and 
on the other an actively multiplying organism which has 
infected a skin.” 

Kinnear ® was able to obtain positive cultures in 
fifty-one of fifty-two cases of recognized streptococcic 
diseases of the skin. In fifteen cases of retro-auricular 
fold lesions of the eczematiform type a nonhemol tic 
streptococcus was grown in all of them. 

The contention of Sabouraud that the streptoc cci 
isolated from normal skin can never be considerec as 
saprophytic is given further confirmation by the w ork 
of Dold,’ who divides the reactions of laboratory — ni- 
mals to streptococci into three types: (1) eryth ma 
more or les; extensive with absence of infiltrat on; 

2) severe inflammatory reaction with infiltration nd 
sharp demarcation of a deep, chronic, necrotic proc ss; 
(3) rapidly extending cellulitis, with death of the 
animal within a few days. 

With these three types of reactions in mind, the 
Lévines and Rabinowitch® investigated the pz :0- 
genicity of streptococci isolated from the normal «in 
of fifteen individuals. Of these strains twelve prod: ced 
a reaction of type 1 and three strains produced a : ac- 
tion of type 2. The conclusions arrived at by the 
authors as a result of their investigation are as ol- 
lows: 1. Streptococci on the normal skin of per ons 
in good health can never be considered as saproph tic. 
2. There is a difference in the virulence of strepto: occi 
found in various pyodermas from the streptococci 
found in the normal skin. 


CONCLUSIONS 

Itching and scaling dermatoses in and about the cars 
may be, in some instances at least, of streptococcic 
origin. 

Failure to obtain positive cultures early in some of 
the cases of this series was due to faulty technic. 

Streptococci on the skin are never to be considered 
as saprophytic. 

I am in complete accord with the observations of 
Sabouraud. 

25 East Washington Street. 


ABSTRACT OF DISCUSSION 


Dr. CLinton W. Lane, St. Louis: Cases of postauricular 
dermatitis are not all due to the streptococcus. Many cases 
of similar clinical type accompany a definite seborrhea of the 
scalp. These are lesions of seborrheic dermatitis which together 
with the scalp heal with local applications of salicylic acid and 
sulfur. Postauricular contact dermatitis is indistinguishable 
clinically from these cases of streptococcic dermatitis. Examples 








6. Kinnear, John: An Investigation into the Streptococci Found i 
Certain Diseases of the Skin, Brit. J. Exper. Path. 12: 384 (Dec.) 1931. 

7. Doid, H.: Zentralbl. f. Bakt. 127: 367 (Jan. 30) 1933. 

8. Lévine, E. M.; Lévine, I. M.; Lévine, M. M., and Rabinowitch. 
M. S.: Recherches expérimentales sur le dermatropisme des microbes 
dans la streptodermie, Ann. de dermat. et syph. 5: 849 (Sept.) 1934. 
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of this are the patients sensitive to nickel in the ear pieces of 
their glasses and the women sensitive to hair dye and to toilet 
water applied behind the ears. Such eruptions disappear with 
the removal of the cause and the application of soothing medica- 
ments. The interesting point is the manner by which the 
streptococcus invades these regions. In an ascending irritation 
of the auditory canal that follows purulent otitis media and 
rupture of the drum there is no question about the origin of 
the infection. The descending infection is more difficult to 
fathom. Cerumen is irritating at times, and various implements 
are uscd to remove it. Hair pins, common steel pins and other 
such agents may traumatize the mucous membrane and set up 
a stre;tococcic infection. Postauricular irritation may also be 
due to trauma. The patient with dandruff usually has pruritus 
about ‘he ears four or five days following a shampoo. The 
scratc! ‘ng and rubbing finger nail may deposit the streptococcus. 
I agi with Dr. Mitchell that there is such a disease as 
strept’ occic dermatitis of the ears. In some cases it is a 
prima’ infection but in many it is secondary to some other 
condit n. I still do not feel that a diagnosis of seborrheic 
derma ‘is is always incorrect. 

Dr. s. W. Becker, Chicago: Dr. Mitchell is to be con- 
gratu) ed on his various contributions on the role of the 
strept| occus in inflammatory diseases of the skin. The present 
tende is an enthusiasm for fungous infections, and the 
aurist with whom I am associated are inclined to call all 
these onditions due to fungi or yeasts. Some years ago 
Dr. | chie and I obtained cultures of cryptococci from these 
lesion but we were never able to prove by the number of 
crypt’ occi or by inoculation experiments that they were causa- 
tive. here are certain streptococcic eczemas, as we call them, 
whic! vill not respond to the ordinary applications. The chief 
featur of these conditions is often the marked erythema and 
the e rmous exudation. In many cases, when there is at all 
asus ion that the streptococcus may be causative, it is our 


custo: to supply the patient with some sulfonated bitumen or 
tar p »aration for use at night and ammoniated mercury to 
use i). the daytime. In that way the condition is relieved if 


it hay ens to be a seborrheic dermatitis, and it is also relieved 
if it |! ppens to be streptococcic. 

Dr. \NTHONY C. Crpeo_Laro, New York: Dr. Mitchell has 
clarifi the etiology of many conditions involving the ear 
canals and the postauricular regions. I have had great diffi- 
culty differentiating (the different diseases that occur in 
these |.cations. I thank him for bringing to attention the fact 
that streptococci are capable of producing these scaly and itch- 
ing dermatoses of the external auditory canals. Within the 
past two. or three years I have been particularly interested in 
unusual! forms of psoriasis, and to my surprise I have been 
finding that a great many of these eczemas involving the post- 
auricular areas which clinically resemble intertrigo have turned 
out to be psoriasis. Many intertrigo-like eruptions involving 
the postauricular areas, axillae, submammary regions, umbilicus 
and inguinal areas which were recalcitrant to therapy have 
been proved by biopsy to be cases of psoriasis. I am glad to 
know that many of these conditions can also be caused by a 
streptococcic infection. 

Dr. Samuet Ayres Jr., Los Angeles: I can’t feel that 
adequate proof has been presented that the streptococcus found 
is the cause of the skin lesion. The mere fact that a special 
culture medium was used and the streptococcus found does not 
prove that this organism any more than the staphylococcus is 
the cause of the lesion in question. It would be interesting 
if Dr. Mitchell would make intradermal tests of all the organ- 
isms that could be found by using different types of culture 
medium and see which particular organisms the patient was 
sensitive to. I would also like to ask him how permanent the 
results of treatment have been following the use of ammoniated 
mercury. My impression is that I have employed that drug 
but that there has been a tendency to recurrence. I have felt 
that many of these cases are a type of seborrheic dermatitis, 
since they seem to be associated with the characteristic lesions 
of the scalp, and it is quite possible that, if proper culture 
Mediums were employed, Pityrosporum ovale also would be 
found in these ear lesions. I should like to mention also that 
such lesions within the ear canal can at times be due to allergic 
manifestations. I recall one particular instance in a woman who 
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had had a history of allergic reactions of varivus sorts, includ- 
ing eczema from childhood on, who developed severe contact 
dermatitis from an ointment containing procaine hydrochloride. 
This patient was later operated on for tonsillectomy and died on 
the operating table from the injection of procaine, apparently 
an extremely sensitive individual with varying types of 
sensitivity. 

Dr. D. Truett GANpy, Houston, Texas: Dr. Mitchell is 
concerned in his discussion with streptococcic dermatitis chiefly 
in the region of the ears. I think it should be pointed out 
that, according to the French, who have written a good deal 
on this subject, this form of infection frequently involves the 
other folds of the body in addition to the postauricular fold. 
Sabouraud has said of the streptococcus that “it loves the 
folds,” and that is certainly true of this condition. This infec- 
tion may vary from a tiny lesion behind the ear to a more or 
less generalized involvement, and in the latter case the obvious 
predilection for the folds is a striking feature and constitutes 
a noteworthy point of difference from impetigo. 1 wonder 
whether some of the impetigos of the major folds of the body, 
such as in the submammary region in the slide just shown by 
Dr. Mitchell, heretofore regarded as yeast infecttons, may not 
be at least partly streptococcic in origin. It should be reiter- 
ated that streptococcic dermatitis is not an eczema and that 
it has no right to be called seborrheic. It seems plausible 
that this concept of streptococcic dermatitis as a separate and 
distinct disease may be a step forward in sorting out the 
“rubbish heap” of seborrhea, in the same way that the split- 
ting off of the fungus infections reduced the size of the eczema 
group. 

Dr. Moses Scuortz, Los Angeles: Dr. Mitchell has con- 
firmed something that the clinician has been suspecting for a 
long time. Whenever a clinician sees a marked marginated 
lesion with exudation he suspects streptococci. However bac- 
teriology alone will not solve these cases completely. Infection 
in these cases is entirely secondary, and I am rather surprised 
that not one of the discussers has emphasized the systemic 
background of these cases. If the clinical behavior of these 
cases is compared with impetigo, it will be seen that impetigo 
clears up but does not recur; but these cases recur time and 
again. It shows that there is a systemic background that 
breeds there a reinfection, a recurrence. Also in these cases 
one sees a considerable mixture of the morphologic picture, 
which may look one day like eczema, another day like sebor- 
rheic dermatitis. I am obliged to disagree with the last 
speaker. It will be a great step in advance if these morpho- 
logic units are not considered separately. Excuse me for 
emphasizing my dynamic point of view, which conceives der- 
matoses as a biologic reaction which can change the morpho- 
logic pattern. The solution of these cases is not in the 
laboratory but in the clinical and the etiologic study of the 
case, and any one who neglects the systemic and dietetic side 
of these cases will have more trouble than those who pay 
attention to the systemic angle. 

Dr. James Herpert MitcHELL, Chicago: I tried to make 
it clear in the hasty presentation that I was dealing with 
cases in which I was not able to determine some other causa- 
tive factor. As regards nickel, hair dye, resorcinol and various 
other irritants, I have seen all of those, and such cases are 
familiar to all dermatologists. I assumed at first in one of 
the cases I spoke of that it might be a dermatitis of that sort. 
I even had the patient isolate himself from his wife, with the 
thought that he might be sensitized to her hair or to her 
cosmetics. We went to great extremes in that particular 
instance. As regards the origin of the streptococcus in the 
ear, there is an old Chinese adage: “Never pick your nose 
or your ear with anything but your elbow.” I tried to make 
clear that the presence of otitis media made it perfectly simple 
to account for the streptococcic origin of the dermatosis. I 
am interested in the fungi, and some of the Chicago men know 
of the rather extensive collection of Monilia pictures and the 
work that I have done in that field. Monilia intertrigo is 
clinically different and the streptococcus is not present. The 
maceration of the Monilia intertrigo is quite extensive and is 
usually symmetrical. As regards the other folds, streptococcic 
intertrigo may occur in all the folds. I have a patient now 
who has had Monilia infection in the crotch. He came in a 
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few weeks ago with a streptococcic fissure at the base of the 
penis. He had Monilia in the scales of the old lesions, which 
had practically healed, and a new streptococcic fissure. The 
two infections can therefore coexist. As to psoriasis back of 
the ear, in my experience the organism is not present, and 
usually lesions of psoriasis are found elsewhere, which will 
help one out. Psoriasis, by the way, can simulate to quite a 
marked degree the inframammary intertrigo of moniliasis. As 
regards Dr. Ayers’ remark about inadequate proof, one must 
take it or leave it, for I can’t prove it; the patients were all 
private patients who, I felt, had been mistreated enough and 
I didn’t feel like mistreating them any more. I tried to make 
it clear that in these cases there was permanent cure as far as 
I know. Of course I suppose one should use the five-year 
period as in cancer of the lip, but not enough time has elapsed 
as yet. Seborrheic dermatitis, as far as I am concerned, does 
not exist. I don’t know what it is, and as to this scaling type 
of streptococcus, it can be and to all practical purposes is 
what is understood as seborrheic dermatitis. The Pityrosporon 
ovale preparations are prepared exactly in the same way as 
are the streptococcus scales, and I have been making them for 
years on the scalp. Pityrosporon is not present in these scales 
for I have carefully looked for them. I don’t know just what 
ought to be done about the background. Most of these patients 
were in excellent health. The background of diabetes, of 
course, is a factor in Monilia, but not in my experience with 
streptococcus. 





THE DIAGNOSIS OF TUBAL 
PREGNANCY 


ALBERT MATHIEU, M.D. 
PORTLAND, ORE. 


There is probably no more dramatic incident in the 
life of a physician than that of the textbook type of 
ruptured tubal pregnancy. This condition, with its 
typical history of a missed menstrual period, sharp 
lancinating pain in the lower part of the abdomen 
followed by dizziness, weakness and faintness, soreness 
in the abdomen, and bleeding from the vagina, repre- 
sents only a small percentage of all the cases of tubal 
pregnancy. The others, not typical, are at times very 
difficult to diagnose. There are patients with symptoms 
and complaints so minor or so bizarre that the physician 
may actually wonder whether or not there is anything 
wrong at all. There is no doubt that many cases go 
undiagnosed and that the effects go unnoticed. Witness 
as proof of this the number of lithopedions that have 
been found. With the exception of rupture of a graafian 
follicle or a corpus luteum with hemorrhage, no other 
pelvic disorder is so easily misinterpreted. 

Collected statistics are usually gathered on the basis 
of tubal pregnancies correctly diagnosed. With this 
method of figuring, some clinics can boast of correct 
diagnoses of from 50 to 70 per cent of their cases. 
However, if these statistics took into account the num- 
ber of cases diagnosed -as tubal pregnancies which 
proved not to be such, the percentage of correct diag- 
noses would fall appreciably. One fact is undeniable: 
the diagnosis cannot be made unless the physician has 
the condition in mind. He must remember that any 
vaginal bleeding in the child-bearing age following a 
missed period might possibly mean an ectopic pregnancy. 

This discussion will be limited almost entirely to the 
diagnosis of tubal pregnancy and will stress some of 
the more or less unusual diagnostic methods under the 
following headings: pelvic examination, pain, pregnancy 
tests, decidua, needling of the posterior culdesac, Cul- 
len’s sign, urobilinogen and icterus index tests, sedi- 
mentation test and hysterosalpingography. 
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The pathologic condition found explains quite accu- 
rately the symptoms seen by the physician. In other 
words, the size of the pregnancy, its location in the 
tube, whether it is rupturing or has ruptured, and 
whether it is aborting from the distal end or has aborted 
leaves its characteristic mark in the clinical picture. 


PELVIC EXAMINATION 


One would think that pelvic examination would clear 
up the whole matter, but often this examination reveals 
nothing of importance. If there is a palpable mass it 
may vary in size from that of a normal ovary to one 
that fills the entire pelvis. This mass may be tense, 
fluctuant or boggy. Frequently there is no mass palpa- 
ble.. The best positive evidence by pelvic examination 
is obtained by palpating the cervix and uterine body, 
The cervix may be soft or patent, the body of the :iterus 
is usually enlarged, and movement of the cervix or of 
the fundus causes pain. Usually generalized pelvic 
pain is elicited in bimanual examination. 


PAIN 

There are eight types of pain connected wit’: this 
condition, all explainable on a pathologic basis : 

1. Acute lancinating pain coincident with rup' :re of 
the tube. 

2. Dull, constant pain associated with stretchi 
slow tearing of the tube before rupture. 

3. Crampy, almost constant pain caused by pe: stalsis 
of the tube and dilatation of the distal end of t. — tube 
during a tubal abortion. 

4. Soreness and tenderness of the entire al omen 
caused by irritation of the peritoneum from the « caped 
blood. 

5. Phrenic or shoulder pain produced when th. blood 
gets high in the abdominal cavity, under the dia} ragm, 
and irritates the phrenic nerve endings (this paii 1s felt 
on either side or both sides of the neck). 

6. Pain elicited by the deep muscle resistan: ° that 
results when the palpating fingers sink deeply ough 
to cause pressure on the parietal peritoneum. 


* and 


5 











Fig. 1.—Tubal pregnancy aborting from the left tube. Note the 
peculiar hazy filling of the entire left tube and filling defects im the 
uterine cavity, probably due to decidua. 


When there is free blood in the abdominal cavity, 
palpation of the anterior abdominal wall is almost 
pathognomonic. In such a patient the abdomen 1 
usually not distended. There is generalized pain OF 
soreness over the entire abdomen and with fairly light 
palpation the fingers will sink part way into the abdoml- 
nal wall without resistance, only to be met by a rather 
doughy resistance as the fingers sink deeper. This 
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tenderness is quite unlike that of the acute firm resis- 
tance and tenderness one finds in acute appendicitis 
with peritoneal involvement. 

7. Pain produced by moving the cervix or the fundus. 


8. Generalized pelvic tenderness and pain produced 
by the palpating fingers. 

“Here again is corroborative proof that the pathologic 
condition leaves its mark in the clinical picture. In 

















Fi Tubal abortion as shown in hysterosalpingogram (fig. 1). The 
sketc t the left tube was made from the posterior aspect of the 
path specimen, 


man  ases this knowledge of the character and location 


of t pain will aid in arriving at a solution of the 
pro ) 
PREGNANCY TESTS 

| Aschheim-Zondek test, or -its modification the 
Frie ian test, has been a disappointment to many in 
the | .gnosing of ectopic pregnancy, owing to a mis- 
conc. tion of what the test really means. A _ positive 
test cans that there is living chorionic tissue present. 
Hen. the test can be positive even when the fetus is 
dear \ negative test merely means that there is no 
livine chorionic tissue present. Therefore the test will 
not «<clude the diagnosis of ectopic pregnancy. 

DECIDUA 


It . a physiologic fact that wherever a pregnancy 
exists -be it in the uterus, the tube, the ovary or the 
abdonien—decidua is formed in the uterus, and when 
the fctus dies or when the pregnancy is disrupted the 
decidual lining of the uterine cavity is cast off and 
bleeding takes place. This, in all but a few rare cases, 
is the cause of the uterine bleeding. Probably the only 
time that blood regurgitates from the tube into the 
uterus is in the rare condition of interstitial pregnancy. 
On two or three occasions this knowledge pertaining to 
the decidua has stood me well in hand and led me to 
the correct diagnosis. In one patient, whose history 
and physical examination gave no suggestion of ectopic 
pregnancy, a piece of tissue was seen emerging from 
the cervix which on examination proved to be pure 
decidua and contained no chorionic tissue. This find- 
ing induced me to make a hysterosalpingogram, which 
showed a pregnancy aborting from the tube. On 
another occasion I was witnessing a curettage for an 
apparently early abortion. The thorough curettage 
revealed no chorionic tissue but considerable thick 
decidua. This, plus some new facts garnered from 
the history, led to an exploratory laporotomy, which 
revealed an unruptured tubal pregnancy. At times 
When operation for extra-uterine pregnancy is done 
early the decidua is not cast off until after the operation. 
This might cause cramping pain in the uterus and bleed- 
Ing and might also cause consternation in the mind of 
the nurse when she finds a piece of tissue coming from 
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the vagina. On the contrary, the absence of decidua 
might mean nothing since the decidua may separate 
and pass out before the curettage takes place. 


NEEDLING OF THE CULDESAC 


It is obvious, when fluid is felt in the posterior 
culdesac, that one wants to know what the nature of 
the fluid is. This knowledge is necessary not only from 
the standpoint of diagnosis but also from the standpoint 
of treatment. One would not want to evacuate an 
ovarian cyst or a hematoma by means of a_ posterior 
colpotomy. Neither would one want to open a pelvic 
abscess through an abdominal incision if it could be 
drained easily through the vagina. Therefore needling 
of the posterior culdesac is often a great aid in diag- 
nosis. This should be done carefully and with a full 
knowledge of the anatomy involved. Though there are 
some arguments against this procedure, in “safe hands” 
it offers a maximum of diagnostic advantage with a 
minimum of harm. On many occasions the finding of 
hlood in the posterior culdesac has served me beauti- 
fully. But the method has its pitfalls, as witnessed by 
the case in which I needled the posterior culdesac and 
obtained the clear fluid of an ovarian cyst. On open- 
ing the abdomen in this case, I was much dismayed to 
find bilateral tubo-ovarian abscesses superimposed on 
an ovarian cyst lying deep in the pelvis. In another 
case the needling and finding of blood was not con- 
clusive. This patient denied absolutely the possibility 
of pregnancy and had no symptoms of ectopic preg- 
nancy. However, she did have a large fluctuant mass 
in the pelvis which was firmly adherent and which 
caused considerable pain on one side. The uterus could 
not be differentiated from the mass. A needling in the 
fluctuating area behind the uterus revealed dark blood. 
Notwithstanding this sign, I could not reach the con- 
clusion that this was an ectopic pregnancy. The mass 
proved to be what I had not thought of—a severe 
endometriosis with a large chocolate cyst of the ovary. 
In taking the history I attempted to identify the pain 











Fig. 3.—Tubal pregnancy aborting from distal end of right tube. Note 
how oil seems to drape itself over the aborting pregnancy. 


as that associated with endometriosis and, since I could 
not, I abandoned this possible diagnosis. This case 
also goes to prove that needling is not conclusive. I do 
not wish to give the impression that this procedure is 
harmless and that it is done promiscuously. I do it 
only when the presence of fluid in the pelvis is obvious. 
When indicated and when done by “good hands,” with 
a full knowledge of the anatomy involved, it is often 
an important diagnostic procedure. 
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CULLEN’S SIGN 

The sign described by Cullen is the presence of an 
area of ecchymosis in the tissues of the umbilicus. 
There must of necessity be not only an actual hernia 
but also some break in the integrity of the peritoneum 
at this site so that the blood can actually reach the sub- 
cutaneous tissues. One can easily see that with these 
requirements the sign must be exceedingly rare. How- 
ever, once this thought of Cullen’s sign was the actual 
pivotal point in the diagnosis in a very sick patient. 
This patient appeared at the hospital with the lower por- 

















Fig. 4.—Hysterosalpingogram showing peculiar abrupt rounded ending 
in middle of right tube just proximal to tubal pregnancy. 


tion of the abdomen entirely filled with what appeared 
to be a huge pelvic abscess. The intern was able to 
elicit from her a very fine history, which seemed to 
confirm the diagnosis of salpingitis with pelvic abscess. 
On examining the patient, almost the first thing | 
noticed was an ecchymotic area in an incisional scar in 
the lower portion of the abdominal wall with definite 
evidence of a very small hernia in the scar. This evi- 
dence (the ecchymosis in a small hernia in the scar) 
| took to be Cullen’s sign and made a diagnosis of 
ruptured ectopic pregnancy. I asked the intern to take 
another history with the thought of ruptured ectopic 
pregnancy in mind (he had not thought of ectopic 
pregnancy at the time he took the history). He pre- 
sented me later with the history of a typical textbook 
picture of a ruptured ectopic pregnancy which contained 
these words: “She was well on Monday and worked. 
She worked on Tuesday. She worked on Wednesday. 
Sut on Wednesday evening she suffered an acute lanci- 
nating pain in the lower abdomen and soon after this 
she fainted.” Operation revealed the mass in the lower 
part of the abdomen to consist of clotted blood which 
came from the rupture of a rather large tubal preg- 
nancy. The abdominal incision was made through the 
former scar and a small hernia was found approxi- 
mately 0.5 cm. in diameter with a tiny piece of omentum 
projected through a defect in the peritoneum. The 
blood had seeped along this piece of omentum and had 
gotten into the subcutaneous tissues. An added note 
of interest is contained in a letter from Cullen, who said 
he had never seen or heard of such a variant of the 
sign. 
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UROBILINOGEN AND ICTERUS INDEX TESTS 

I have been unable to find in any textbook on gynecol- 
ogy a reference to the urobilinogen or the icterus index 
tests as aids in the diagnosis of ruptured ectopic preg- 
nancy. However, these tests are well described in books 
on laboratory diagnosis,’ with the information that they 
are of value in determining the presence of a hematoma 
or of blood in the process of absorption. On more than 
one occasion in my experience these tests proved to be 
the key-point in reaching a correct diagnosis. I men- 
tioned them in a paper on pregnancy tests some years 
ago.” I know of no specific test for ectopic pregnancy 
per se, but these tests are good for determining the 
presence of a hematoma which might point to ruptured 
ectopic pregnancy. 

SEDIMENTATION TEST 

The sedimentation rate cannot be relied on in the 
diagnosis of ectopic pregnancy except in a negative 
way. There is either no change in the rate of sedi- 
mentation of the red cells or only a slight increase in 
this rate. Of course, days after a rupture, when an 
encysted hematoma is present, there might be ome 
appreciable increase in the rate. But the chief alue 
of the test in this condition is in its use as a differ -ntial 
diagnostic procedure in ectopic pregnancy, s |pin- 
gectomy and pelvic abscess. In both salpingiti: and 
pelvic abscess there is a marked increase in the sedi- 
mentation rate which can be used for its diffe: ntial 
value. In other words, a high sedimentatior rate 
usually rules out ectopic pregnancy, while a lov rate 
usually rules out pelvic abscess or acute salpingiti: To 
depend on this test for anything more is wrot 


HYSTEROSALPINGOGRAPHY 

I have used hysterosalpingography in several :ases 
as an aid in diagnosis and have obtained prac cally 
100 per cent correct diagnoses. I have been a’ ‘e to 
visualize beautifully the abortion of the tubes (1 <s. 1, 








Fig. 5.—Showing abrupt rounded ending of left tube just proximal to 
cubal” pregnancy. All cases presented in the illustrations were diagn 
before operation and proved at operation. 


2 and 3) and-to establish what seems to be a pathogno- 
monic x-ray sign (figs. 4 and 5) for a tubal pregnancy 
in the midportion of the tube. In cases of tubal preg- 
nancy aborting from the distal end of the tube, the 
injected oil enters all the crevices between the aborting 
pregnancy and the walls of the distal ends of the tubes 








1. Osgood, E. E.: Laboratory Diagnosis, ed. 2, Philadelphia, P. 
Blakiston’s Son & Co., 1935. 
: Mathieu, Albert: Pregnancy Tests, M. Sentinel 37: 623 (Nov.} 
1929, 
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itself about the 
visualized 


in such a way that it literally drapes 
mass and allows the oil-covered mass to be 
by the x-rays. 

In my cases of tubal pregnancy in the midportion of 
the tube the injected oil went down to the site of the 
pregnancy and, because this site was apparently well 
sealed off, ended abruptly and showed in a character- 
istic shadow. This also proved quite conclusively what 


has long been suspected by many—that the bleeding 
from the uterus in cases of tubal pregnancy is from 
the uterine wall and not from the site of the tubal 
ruptire. While I do not advise hysterosalpingography 


excc)t when it appears necessary to establish the diag- 


nosi-. I do feel that the injection of iodized oil into the 
uteri's and tubes in a case of tubal pregnancy is practi- 
call) harmless. When the injection is done carefully 


and one experienced in its use, there is no reason 


to ly 1eve that it can do harm. I can present sufficient 
pro. that its use is of the highest value. The least 
that ne could say in behalf of hysterosalpingography 
is th, in case both tubes fill well and normally to their 
dist) ends, one can surely rule out tubal pregnancy. 
DIFFERENTIAL DIAGNOSIS 
e appendicitis, salpingitis and twisted ovarian 
cyst orobably are the conditions to be differentiated 
mos requently from tubal pregnancy. One less com- 
mor ian these, but extremely more difficult of differ- 
enti «diagnosis, is rupture of a graafian follicle or a 
cor; - luteum with sufficient hemorrhage to cause symp- 
ton This rather rare condition .so closely simulates 
ect pregnancy that it defies one to differentiate 
bet. nthem. It has been said that there is no absolute 
diffi ntiating point. Nevertheless, the hysterosalpingo- 
grat’ should absolutely differentiate between the two. 
OPERATION 
Ii reasonable suspicion of ectopic pregnancy exists 
afte: -areful attempts have been made at diagnosis, the 
won... should be operated on at once. Blood trans- 
fusi s should be used freely, if necessary, before, dur- 


ing « | after the operation. Only enough blood should 


be ro xoved from the abdominal cavity to allow a good 
visua':zation of the tubes. The fundus of the uterus 
shoul’! be grasped with a fine-pointed volsellum and 
held tip to improve the view. Both tubes and ovaries 
shoul’ be examined carefully, as it is possible that there 


might be a pregnancy in both tubes. [ach ovary should 
be examined, as the bleeding might be due to an ovarian 
hemorrhage. The bleeding should be stopped with 
clamps ‘as soon as it is located. The abdomen should 
be closed as soon as the operation is over to allow the 
free blood to remain in it. The appendix should not be 
removed at operation for tubal pregnancy, as this pro- 
cedure increases the mortality rate for the operation. 
When operating for acute appendicitis, if the patho- 
logic changes do not seem to coincide with the diagnosis, 
the surgeon should carefully sponge deep into the pelvis 
with a moist sponge stick. By this maneuver he might 
discover blood in the pelvis which would lead to exami- 
nation of the tubes and the discovery of a previously 
unsuspected ectopic pregnancy or hemorrhage from a 
Tuptured follicle or corpus luteum which would have 
been missed otherwise. 

Tubal pregnancy is often very difficult to diagnose. 
Frequently several, and occasionally all, diagnostic 
Maneuvers at one’s disposal must be used before the 
diagnosis is made. 

415 Stevens Building. 
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transient frost-bite in American cities 
is prone to forget that it may be a 
workers. In the three 
this disease caused one death each 
Two 
fatal cases were complicated by diabetes and 
one by advanced arterio- 
sclerosis which, in com- 
bination with frost-bite, 
produced fatal gan- 
grene. Other cases, with 
or without underlying 
disease, resulted in per- 
manently crippled hands 
and feet in spite of all 
treatment (figs. 1-5). 

In 1934 a study 
made of the conditions 
under which frost-bite 
occurs among the city 
employees exposed to 
winter weather in the 
course of their work. During the past two years 505 
new cases have occurred. Experience with these cases 
has confirmed the opinion previously expressed that the 
most important factor besides cold is the wind velocity 
and that the humidity of the atmosphere does not have 
any effect. However, if the mittens or the socks get 
wet there is a decidedly increased chance of frost-bite 
occurring. 

In New York City the tall buildings and the ravine- 
like streets increase the velocity of the wind some 
areas. The absence of respiratory infections or other 
diseases from exposure to the cold was again observed 
in the last two years. This may not apply in other 
climates or in cases in which there is prolonged exposure 
or exhaustion or no physical activity. The present 
studies are confined to 
men working in city 
streets who return to 
their homes after eight 
hours of work. 


Because mild, 
is common, one 


serious disease among outdoor 
winters 1933-1936, 
year among employees of the city of New York. 
of these 


was 





loss of 


Fig. 1 (J. T. 


index finger. 


).—March 1934, 


TREATMENT 
The hope that newer 
methods of physical 
therapy would minimize 
functional loss and the 





necessity for amputa- 
tions has not been 
realized. I have seen 


Fig. 2 (L. H.).—January 1935, loss 
of distal phalanx of ring finger. 


excellent results in the 
treatment of various 
forms of vascular disease obtained by different technics 
of physical therapy. No such good results have been 
obtained in the treatment of frost-bite, although it is 
usually considered essentially a peripheral vascular 
lesion. There are physicians who believe in the efficacy 
of physical therapy in this condition, but examination 
of their cases often shows that they obtained their good 





From the Division of Workmen’s Compensation, Office of the Corpora- 
tion Counsel of the City of New York. 

1. Brahdy, Leopold: Frost-Bites Among Employees of the City of 
New York, J. A. M. A. 104: 529 (Feb. 16) 1935. 
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results in cases involving mainly the skin and sub- 
cutaneous tissues. These cases appear serious because 
of the extensive blebs, black discoloration, edema and 
pain. However, the only tissue seriously injured in 
these cases is the epithelium, which heals with simple 
dressings. Therapeutic efficacy must be judged by the 
less common cases of white, stiff, cold fingers or toes 
which go on to forma- 
tion of indolent ulcers 
or bone necrosis. 

It has long been as- 
sumed that frost-bite is 
a peripheral vascular 
occlusion that is spastic 
in the early stages and 
thrombotic in later 
stages. This assump- 
tion requires reexami- 
nation. Cold first causes 
a sensory paralysis—an 
anesthesia—and it is 
because of this anes- 
thesia that the patient 
is unaware of the condition and exposure is con- 
tinued, and the frost-bite progresses to the danger 
point. Clinically, it seems to me, the ulcers of frost- 
bite resemble trophic ulcers more closely than the lesions 
of vascular disease. The dry necrosis of bone, without 
any infection, suggests some etiology other than vas- 
cular disease. One must inquire whether sensory nerve 
paralysis or direct tissue injury is not a more important 
factor in serious frost-bite than is usually imagined. 
Progress in the therapy of frost-bite must await a more 
detailed study of the pathologic effects of cold. 





Fig. 3 (A. A.).—January 1936, loss 
of little finger. 


PREVENTION 

The poor results of treatment emphasized the need 
of prevention. A man with diabetes or advanced 
arteriosclerosis should not be permitted to work out- 
doors in freezing weather. For him, frost-bite is an 
extraordinary risk. 

In the previous communication I suggested that 
workers be given time off every two hours to warm up. 











Fig. 4 (W. B.).—January 1936, no amputation; loss of flexion in distal 
joints of all four fingers resulting in complete loss of grasping power. 


A more detailed analysis of the 556 cases occurring 
since then demonstrates that 65 per cent of cases occur 
in the first two hours of exposure and 90 per cent in 
the first three hours. Therefore any such method of 
prevention must prove futile. 

Protection by adequate clothing has produced a dra- 
matic decrease in the incidence of frost-bite. In 1934- 
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1935 most of the men wore no ear protectors; the 
temporary laborers wore cotton or shoddy wool gloves, 
bought for from 10 to 40 cents, which gave a minimum 
of insulation against cold. Foot protection was equally 
inadequate (fig. 6). With better clothing the frost-bite 
cases dropped from an average of 393 for the winters 
of 1933-1935 to 186 in 1935-1936 (fig. 7), although the 
number of men exposed to frost-bite weather was 
greatest in the last year. 

Regular employees were protected against frost-bite 
by orders and instructions issued in the autumn of 1934, 
Most of the temporary snow laborers were given the 
necessary clothing in the autumn of 1935 (fig. 8). 
3ecause of the difference in method and of time we 














Fig. 5 (P. H.).—February 1936, loss of all five toes and part foot. 


have a clear basis for the comparison of the eff: +t of 
these measures on the incidence of frost-bite. ~ here 
was a sharp decrease in number among. rc :ular 
employees in 1934-1935 after precautions were ‘ .ken, 
although in that winter there was an increase a ong 


ve 
a 


I's » 








Fig. 6.—Temporary laborers in 1933-1934. No ear laps and inadequate 
protection for hands and feet. Two regular employees (in uniform), 
both without ear laps, one without gloves. (Photograph by Department 
of Sanitation.) 


temporary laborers (fig. 7). The following year (1935- 
1936) adequate protection was provided for temporary 
laborers and there was a sharp decrease in the number 
of frost-bites among these men in that winter in spite 
of the fact that more men were exposed to frost-bite 
weather than in any preceding winter. 

Ears.—Late in 1934 the commissioner of sanitation 
issued orders that all regular employees must have eaf 
laps on their uniform caps ready for use in case of cold. 
From the 1933-1934 record of seventy-five cases of 
frost-bitten ears among regular employees, the number 
dropped to four in 1934-1935. In the same wintef 
the number among the temporary laborers showed 4 
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sight increase from ninety-three to ninety-seven. 
Although the low incidence among regular employees 
was not quite maintained in the last year, the change 
clearly shows the effectiveness of this simple measure. 
Late in 1935 most (about 80 per cent) temporary snow 
laborers were given caps with ear laps by the Emer- 
gency Relief Bureau. From the 1933-1935 average of 






































REGULAR Ezz © INSTRUCTIONS 1S5UED OW 
WEARING Of PROPER CLOTHING 
EM LOVERS | 
| 
163 | 
“A 1933-34 1934 35 1935-36 > 
TE -ORARY ( smeacincr RELMF BUREAU GIVES 
9 GLOVES CAPS SOCKS & GALOSHES TO 
LAY 2RERS 60% OF rH TEMPORARY (4BORERS 
JAY; 
Vv 
102 
Fig Decrease in number of frost-bite cases of hands, feet and ears 
on sn emoval work in the three winters 1933-1936. 


ninet\ live cases there was a sudden drop to forty-eight 
cases i the last year. 

Exi cmities —Frost-bite of the ears may cause loss 
of a icw days from work but seldom leaves any per- 
maneri effect. Prevention, to be considered effective, 
must reduce the crippling frost-bite of hands and feet. 














Fig. 8—Temporary laborers in 1935-1936 with work clothing given by 
the Emergency Relief Bureau. 


In 1934 instructions were given to the regular 
employees on what constituted adequate protection for 
the hands and feet. The advantages of mittens over 
gloves and the importance of well fitting shoes and 
woolen socks were emphasized. That winter the num- 
ber of frost-bitten extremities among regular employees 
fell to 47 per cent of the number in 1933-1934 at the 
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same time that frost-bitten extremities among tem- 
porary laborers who received no instructions rose to 
177 per cent of the 1933-1934 number. As with frost- 
bitten ears, the low number of cases of frost-bitten 
hands and feet was not maintained in the last winter 
(the most severe of the three). However, among tem- 
porary laborers there was a sharp decrease this year, 
which can be ascribed only to the fact that 80 per cent 
of these men, in addition to caps, had been given suits, 
socks, goloshes and mittens. The mittens were felt- 
lined and wool padded with canvas coverings. The 
cases dropped from an average of 201 during the two 
previous winters to fifty-five for 1935-1936. Most sig- 
nificant of all is the fact that among temporary 
employees suffering frost-bites 50 per cent had not 
received the equipment. Only 20 per cent of the tem- 
porary laborers on the job had not been equipped, and 
there is an incidence of frost-bite among these men four 
times as high as among the men who have been equipped 
with adequate clothing. 
1700 Municipal Building. 
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ECTOPIC 


Ectopic pregnancy is far from uncommon. Accord- 
ing to Schumann,’ it occurs once in every 300 preg- 
nancies. As the Census Bureau records births but not 
miscarriages in the United States, it is possible only 
to estimate the actual number of ectopic pregnancies, 
but it is safe to say that more than 10,000 occur annually 
in this country. 

There is an appalling mortality of from 5 to 10 per 
cent or more, and its reduction is largely dependent on 
sound early diagnosis. Unfortunately, of all gyneco- 
logic conditions, there is none involving so many diag- 
nostic errors. Even in well equipped and efficiently 
supervised institutions, as many as 30 per cent of all 
ectopic pregnancies are surprises, discovered only dur- 
ing operation. 

If this occurs in hospitals with every opportunity for 
close observation, even a greater number of cases must 
remain unrecognized in general practice. This may 
explain the fact that many busy practitioners claim that 
they seldom see an ectopic pregnancy. 

In hospitals, the ectopic pregnancy is usually mistaken 
for acute appendicitis, pelvic inflammation or ovarian 
or uterine tumors. The general practitioner is likely 
to diagnose cases of prolonged bleeding as incomplete 
intra-uterine abortions. Runge? found that, among 
234 cases of ectopic pregnancy admitted, forty-five had 
been mistaken for miscarriage and curettage had been 
done, with its detrimental influence on the prognosis. 

It seems certain that if the mortality in ectopic preg- 
nancy is to be reduced, physicians must learn to recog- 
nize it early. If the classic picture of local and general 
symptoms as depicted in the textbooks and lectures is 





Read before the Section on Obstetrics, Gynecology and Abdominal 
Surgery at the Eighty-Seventh Annual Session of the American Medical 
Association, Kansas City, Mo., May 15, 1936. 

1. Schumann, E. A.: Extra-Uterine Pregnancy, New York, D. Apple- 
ton & Co., 1931. 

2. Runge, H.: Die Gefahren der Abrasio mucosae uteri, Deutsche 
med. Wchnschr. 54: 651 (April 20) 1928. 
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present, there should be little difficulty in diagnosis. 
Unfortunately, the atypical cases are in the majority. 

This study is based on 153 cases of ectopic preg- 
nancy: ninety-eight seen in the department of obstetrics 
and gynecology of the State University of Iowa College 
of Medicine, sixty-two of which have been reported 
by Brown,’ and fifty-five cases in which one of us 
(E. v. G.) operated in private practice and at the 
Second Gynecologic Clinic in Vienna, Austria. 

















Fig. 1.—Correct diagnosis was made with persistent, brown, bloody 
discharge as the only symptom, 


Operation immediately after the condition was recog- 
nized resulted in a mortality of two (1.96 per cent). 
The only death among the patients seen at Iowa City 
and reported by Brown was caused by hemorrhage into 
the incision. Two of the patients operated on in Vienna 
succumbed, one to a pulmonary embolism on the fourth 
postoperative day and one to an embolic obstruction of 
the superior mesenteric artery on the third postoperative 
day. In none of these cases was death caused by the 
operation itself or by its immediate performance. 

Repetition of the well known phases of the subject 
will be omitted, and the discussion will be limited to a 
few points that may help in the diagnosis of many 
atypical cases of ectopic pregnancy. 

A thorough previous history is of tremendous impor- 
tance. If pelvic inflammation or gestational distur- 
bances appear in the story of a woman with vaginal 
bleeding, suspicion should be aroused. 


TABLE 1.—Gestational History (Ninety-Five Cases with 
d {dequate Records) 








Pregnancy Preceding Number of 


Ectopic Pregnancy Cases Per Cent 
gt eS et MG e ET ee 18 18.8 ] x 
OCOD ORRIN oi. os ovens cs 6255 0s downs 5 5.3 j 50.4 
RONG nd ce oa ch oe whe’ bec bebeumune’ 25 26.3 
Ee OE SOIR So ibiccnscdsdashecvoders 47 49.5 


followed by a sterile 
period of from 3 to 16 
years in 23 cases 





Of this series, 33 per cent of ninety-five cases gave 
evidence of previous pelvic inflammation of some sort. 
In addition, some similar pathologic condition could be 
inferred from the record of previous pregnancies. In 
i9 per cent the ectopic pregnancy followed a period of 
primary sterility, in 26 per cent the pregnancy preceding 
the ectopic pregnancy had resulted in an abortion, while 
5 per cent of the patients had experienced a previous 
ectopic pregnancy. The ectopic pregnancy followed a 
delivery at term in only half of the cases but followed 
it at a markedly long interval. In twenty-three instances 
there had been no pregnancy for a period of from three 
to sixteen years. Although contraception is a factor, 
this delay suggests secondary sterility. 

In none of these cases was the patient herself con- 
scious of pelvic disease. However, inflammation could 
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be suspected wherever an ectopic pregnancy or a previ- 
ous abortion had occurred. Underdevelopment may 
have caused part of the primary sterility and favored 
the ectopic nidation but, on the whole, the presence of 
sterility and, particularly, secondary sterility suggests 
inflammation. 

The importance of previous miscarriage is well 
illustrated by a report of Bamberger.* Among his 
150 ectopic pregnancies, sixty-three occurred following 
criminal abortions. 

The history of bleeding is an essential point. There 
is no tubal abortion or rupture without uterine bleeding, 
If the patient starts bleeding after missing at least one 
menstruation and the onset is accompanied by localized 
abdominal pain, with or without nausea and dizziness, 
the diagnosis is fairly obvious. Unfortunately, this 
happens in less than 40 per cent. 


Tas_e 2.—History of Bleeding (Ninety-Two Cases «ith 
Reliable Data) 








No Previous Amenorr}::a 
Onset of Bleeding: 
_ - 7 


aad Paes —— 


Amenorrhea: 
Onset of Bleeding from 
a Few Days to Three 


Irregular 
Bleeding 
for from 


Three to Ten Months Following the During Inter- Presumy ly ata 
Months First Missed Menstruation menstruum Norma! ’eriod 
8 30 21, 23% 28, 0 
9% 38% 49, 58% 





As table 2 shows, in 9 per cent irregular b eding 
over a period of several months barred defini con- 
clusions. In 38 per cent the bleeding followed a \enor- 
rhea as in the classic picture, but 53 per cent owed 
absolutely no previous menstrual disturbances. The 
bleeding started either during the intermenstri im or 
at the expected time, presumably as a normal  eriod, 
but was unduly prolonged. 

The latter type of bleeding is very mis! ding, 
especially if there are no local symptoms. Such a. early 
stage of pregnancy often causes little or no per: ‘ptible 
discomfort. There is no doubt that many preg: ncies, 
both intra-uterine and extra-uterine, terminate spon- 
taneously, without any symptoms beyond a mo:« than 
usually profuse menstruation. 

Table 2 indicates quite clearly that in more than 
60 per cent of these cases the menstrual history does 
not show the typical 
disturbance. Obviously 
this is the most im- 
portant cause of mis- 
taken diagnosis of 
ectopic pregnancy and 
it is not merely a co- 
incidence that nine out 
of the fifteen diagnos- 
tic errors in our own Fig. 2.—Properly diagnosed ectopic 
material included this Pregnancy, which, because of the absence 

; ; of retro-uterine hematocele, could have 
type of misleading been mistaken for a pyosalpinx. 
menstrual history. 

Observation of the bleeding itself offers definite clues 
to its cause. 

At the onset there may be copious bleeding with the 
expulsion of clots and tissue. As this is equally chat- 
acteristic of intra-uterine miscarriage and only histologic 
examination will determine the nature of the material, 
confusion is understandable. While the blood im 
uterine abortion, dark or light, remains red, in ectopic 
pregnancy the discharge gradually assumes a dirty 











3. Brown, T.: Ectopic Pregnancy, Am. J. Surg. 27: 80-84 (Jan.) 
1935. 


4. Bamberger, E.: Beobachtungen an 150 Extra-uterin Schnewange™ 
schaften, Zentralbl. f. Gynak. 47: 3009, 1928. 





VoL 
Num 


bro’ 
thir 
can 
patl 
this 
chos 
A 
Ini 
adv: 
com 
ably 
disc 
C 
the 
I 
exal 
mus 
witl 
the 
was 
sym 
my¢ 
the 
pres 
nati 
higt 


ness 


TABI 





— Vw 





ic 


ye 





VotuME 108 
NuMBER 5 


brown color. This characteristic was definitely recorded 
thirty times, and its frequency increased after its signifi- 
cance was appreciated. The brown discharge is almost 
pathognomonic. We recall only a single case in which 
this symptom misled us and the operation revealed a 
chocolate cyst. 

As important as the color is the duration of bleeding. 
In intra-uterine abortion, since the pregnancy is not far 
advanced, the flow usually stops with the spontaneous 
completion of the miscarriage. Bed rest affects it favor- 
ably and oxytocics are efficient. In tubal abortion, the 
discharge goes on regardless of treatment. 

On the whole, strict observation of the character of 
the bleeding is essential to correct diagnosis. 

In connection with local symptoms and_ physical 
examination, the obvious is again omitted, but the fact 
must be emphasized that a tubal abortion may exist 
without pain, moderate but intractable bleeding being 
the only sign, as was the case shown in figure 1, which 
was correctly diagnosed before operation by-this single 
symptom. Anemia is very often not marked. Unilateral 
mydriasis,° pain in the shoulder, and discoloration of 
the navel, known as Cullen’s® sign, are helpful if 
present but are extremely rare. In the bimanual exami- 
nation, the finding of an adnexal mass on one side is 
highly indicative. The absence or presence of tender- 
ness is of no consequence. If, in addition, there is a 


Taste 3.—Differentiation Between Extra-Uterine and Intra- 
Uterine Abortion . 








Intra-Uterine 


Chorionie villi 
Remains red 


Extra-Uterine 


Decidua 
Changes into dark 
brown discharge 


EMBUC CROs i's cs cccciscvenns ce 
Sior Of DIOR ss ic ckiwicsvc ace cs 


Course of bleeding............... Continues Stops 

A Se ere ee No change Often stops 

With solution of posterior pit- No change Stops 
uitary 





doughy resistance in the Douglas pouch, the diagnosis 
is definitely positive It should be kept in mind that 
the hematocele is frequently located in front of the 
uterine body and tightly attached to it, giving the same 
impression as a uterine fibroid, for which it is often 
mistaken. In cases in which the abdominal ostium of 
the tube is closed there may be no hematocele. This is 
easily confused with a pus tube (fig. 2). 

Another point that should be mentioned is that the 
mechanical irritation of a bimanual examination is often 
followed by a conspicuous enlargement or other change 
in the condition within twenty-four to forty-eight hours. 
As a rule, this rapid growth due to further bleeding 
does not produce the pain and fever that are inevitable 
after manipulation of pus tubes or other inflamed pelvic 
organs. 

Needling of the culdesac is a generally accepted and 
extremely helpful diagnostic procedure. Because of the 
danger of infection, it should be performed only as a 
preliminary to laparotomy. 

A scrupulously accurate history, intelligent evalu- 
ation of the bleeding, and competent, repeated bimanual 
examinations should usually make possible the diagnosis 
of ectopic pregnancy. At least the differentiation 
between intra-uterine and extra-uterine abortion should 
be clear. This would eliminate the commonest diag- 
nostic error encountered in general practice. 








5. Salmon, U. J.: A Pupillary Sign in Ruptured Ectopic Pregnancy, 
Am. J. Obst. & Gynec. 28: 241 (Aug.) 1934. 

6. Cullen’s Sign in Ruptured Ectopic Pregnancy, editorial, J. A. 
M. A. 104: 1828 (May 18) 1935. 
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Not so in the hospital. Here one sees the condition 
mistaken for appendicitis, pelvic inflammation, fibroids 
and ovarian tumors. Many years of clinical work have 
convinced us that this is due to certain established 
prejudices in the interpretation of laboratory observa- 
tions, illustrated by table 4. 

The hemoglobin and red blood cell count often do not 
suggest intra-abdominal bleeding. 

The white cells are frequently increased to such an 
extent as to suggest infection. This explains the fre- 


TABLE 4.—Laboratory Examinations 








Cases Cases Per Cent 
Hemoglobin............. 95 Under 60% 17 18 
Above 60% 78 82 
[I es ees 97 Less than 4 million 46 48 
Above 4 million 51 52 
White cells............... 92 10 to 24 thousand 53 57 
Less than 10 thousand 40 43 


Urobilinogen test........ Caused erroneous diagnosis in three cases 


of pyosalpinx 


Pregnancy test.......... Negative in more than 70% 





quent erroneous diagnosis of acute pelvic inflammation 
or appendicitis. The highest number of white cells, 
24,000, was found in a case of rupture, the abdomen 
containing a considerable amount of blood. The low- 
est white cell count of 4,800 was present in a case of 
infected tubal abortion showing a pus tube containing 
hemolytic streptococci. There was a generalized perito- 
nitis, so that a hysterectomy had to be performed in 
order to secure proper drainage. 

The urobilinogen test, known as a highly sensitive 
reaction in the presence of extravascular blood, caused 
us to suspect ectopic pregnancy in three cases of 
pyosalpinx. 

A positive biologic pregnancy reaction is very help- 
ful, but a negative finding is not conclusive. Treatment 
therefore should never be delayed for the sole purpose 
of making a pregnancy test. 

On the whole, table 4 shows how easily the laboratory 
examinations may be misleading. Every effort should 
be made to form an opinion from the history, obser- 


TABLE 5.—Febrile and Afebrile Cases 











Febrile Afebrile 
_ A —, oo erin, 
Temperature Pulse Hemoglobin Temperature Pulse Hemoglobin 
100.4 160 caus 99 110 ous 
100.4 120 80% 98 100 cain 
101 136 Soak a 99 120 80% 
101 110 99.8 120 <iniate 
100 116 ee 99 120 45% 
101 130 80% 98 104 90% 
100.6 110 cares 98 120 wees 
100.6 140 48% 99.6 130 
(rupture) 
102 140 (abortion) 98 140 (rupture) 





vations and examination, which are accessible to every 
physician regardless of his equipment. 

Of greater importance than commonly acknowledged 
is the relationship between temperature and pulse rate. 
The temperature was normal and elevated in equal pro- 
portions. Only two patients had fever over 101 F. 
Nine cases of each group are recorded in table 5. 

In either febrile or nonfebrile cases the pulse rate is 
unusually high. This is not surprising with marked 
anemia and shock but may be present even when the 
patient’s general condition is good. It is apparently 
due to the peritoneal irritation by the blood and should 
be given due attention. 
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As to the diagnostic errors, seven patients were 
operated on presumably for an ectopic pregnancy. 
Pyosalpinx was present in four, chocolate cyst in two 
and a fibroid uterus with intra-uterine pregnancy in 
one case. As surgery was indicated, no harm was done 
to the patients. 

More serious, diagnostic errors were those made in 
cases in which the symptoms caused by the ectopic preg- 
nancy were not correctly interpreted. This happened 
in fifteen cases, or 9 per cent of our 153 cases. Fortu- 
nately, the assumed pathologic condition indicated oper- 
ation, so that the patients were not handicapped by an 
improper delay. ‘iaaaitiaeiaaeite 

1. In 153 cases of ectopic pregnancy there was a 
mortality of two, or 1.96 per cent; there were three 
deaths, none due directly to operation or to its immedi- 
ate performance. 

2. Prompt diagnosis is of great importance. 

3. Careful previous history, intelligent evaluation of 
uterine bleeding, repeated bimanual examination and the 
relation between temperature and pulse rate are essen- 
tial to the elimination of most diagnostic errors. 

4. Incorrect interpretation of laboratory observations 
is the chief source of diagnostic errors in hospitals. 

405 Sixth Avenue —15 East Monroe Street. 


ABSTRACT OF DISCUSSION 

Dr. TuHeoporE H. ASCHMANN, Kansas City, Mo.: The 
results of the authors are gratifying. The mortality rate of 
ectopic pregnancy is rather high. The doctors’ mortality rate 
reported here was very low. It is known that ectopic preg- 
nancies occur more often than is recognized. Fortunately they 
do not occur as frequently in the rural districts. One reason 
is that there is less pelvic inflammation in the rural districts. 
About 33 per cent of the cases reported by the authors followed 
pelvic inflammation. About 50 per cent of the patients had 
previous normal pregnancies. The bleeding is the high point 
in the paper presented. Continuous red bleeding and the dark 
brown flow two or three days after the onset of the pain 
signify that the case is one of extra-uterine pregnancy. One 
additional diagnostic point that I might add is frequent urina- 
tion or frequent attempts to urinate followed by a little bleeding. 

Dr. WatteR T. DANNREUTHER, New York: Except for 
acute appendicitis, ectopic pregnancy supplies more emergent 
and tragic cases than any other lesion of the lower abdomen. 
Few cases conform with the typical textbook description, and 
correct diagnosis is not always easy. Tubal gestation is most 
often confused with uterine abortion, salpingitis and sponta- 
neous rupture of an ovarian cyst with intraperitoneal bleeding. 
The authors are to be commended for their frankness in admit- 
ting an erroneous preoperative diagnosis in 9 per cent of 153 
cases, and the difficulties they experienced in avoiding additional 
mistakes. Comparatively, their incidence of error is not high, 
as Falk in reporting a series of 304 cases recently confessed 
to an inaccurate diagnosis in 20 per cent. However, it is better 
to operate on five patients and find that the diagnosis is wrong 
in four of them than to jeopardize a single one by undue pro- 
crastination. The authors made no attempt to review the 
symptomatology and objective evidence of ectopic pregnancy 
in their entirety and have not referred to exacerbations of pain 


with interval soreness in the lower part of the abdomen, the. 


frequent paroxysmal character of the pain, the characteristic 
discomfort excited by manual traction on the cervix, and the 
rapidly developing anemia and progressive decline in blood 
pressure hour by hour which parallel the blood leakage from 
the tube, all of which are of great significance. The applica- 
tion of the Aschheim-Zondek test is practical and reliable only 
in the minority of cases in which the gestation sac in the tube 
is intact. There is a material difference in the clinical picture 
when the sac is unruptured, after a tubal abortion has begun, 
and following a sudden perforation of the isthmic portion of 
the tube with a tear in the mesosalpinx. Usually the severity 
of the patient’s collapse is directly related to the site of implan- 


tation; the nearer the sac is to the uterine cornu, the more 
serious is the effect of rupture. The statement that there was 
no previous menstrual disturbance in 53 per cent of the patients 
is surprising. Only 15 per cent of Falk’s patients failed to 
admit a previous amenorrhea. I have found that a delay in 
the onset of bleeding, an amenorrhea of even one day, is an 
extremely reliable subjective manifestation in the majority of 
cases. If every patient suspected of harboring an ectopic preg- 
nancy is hospitalized, a critical history is taken promptly and 
the available subjective, objective and laboratory data are cor- 
related by an experienced clinician, the incidence of error will 
be reduced to a minimum. 


Dr. Erwin von Grarr, Des Moines, Iowa: Dr. Aschmann 
has mentioned the symptom of frequent urination. We never 
paid much attention to it. The closest guess would be that the 
frequent urination is caused by the peritoneal irritation. I am 
pleased that Dr. Aschmann agrees with the diagnostic importance 
of the brown discoloration of the discharge. Dr. Dannreuther 
has criticized us because we did not sufficiently emphasize the 
symptom of pain and the fact that the bleeding occasionally 
may be delayed only a few days past the menstrual term. We 
omitted these points purposely to reduce the size of the paper. 
It is understood that if there is any delay in the monthly bleed- 
ing at all and strictly localized pain, it should not be difficult 
to make a correct diagnosis. As to the white count, we agree 
that the higher white count is more in favor of pelvic inflam- 
matory disease and a minor degree of leukocytosis is in favor 
of ectopic pregnancy. This is quite true. We wanted to 
emphasize that the presence of leukocytosis should not be indis- 
criminately used as an argument against the possibility of 
ectopic pregnancy and in favor of some pelvic inflammation. 
I am grateful to Dr. Dannreuther that he has emphasized again, 
as one of the more important points in the diagnosis of ectopic 
pregnancy, that we should always be suspicious in every case 
of irregular bleeding in a woman during the child-bearing age; 
in other words, that the more ectopic minded we are in examin- 
ing patients with bleeding, the fewer mistakes we make. 
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Over the ten year period that ended Jan. 1, 1935, 
425 cases of carcinoma of the lip were seen at the 
University Clinic. As far as possible by frequent 
check-up examinations, by contact with the home physi- 
cians, and by answers to questionnaires sent to the 
patients or their families, an attempt has been made to 
follow to the present time the cases treated. 

There has long been an irreconcilable difference of 
opinion between most dermatologists, surgeons and 
radiologists regarding the most efficacious method of 
treatment to be used in this condition. From this group 
of cases observed over a ten year period and treated by 
local destruction, surgery and radiation therapy furnish 
a material from which one may take stock, as it were, 
of the results achieved to determine a fair and unbiased 
plan of treatment to be followed in the future in car- 
cinoma of the lip. 





Studies and contributions from the Department of Dermatology and 
id hilology, University of Michigan Medical School, service of Dr. Udo 
. Wile. 


Owing to lack of space, this article has been abbreviated for publi- 
cation og Tue Journat. The complete article appears in the authors 
reprints. 4 

Read before the Section on Dermatology and Syphilology at the Eighty- 
Seventh Annual Session of the American Medical Association, 

City, Mo., May 14, 1936. 


Vo: 


ma 
les 
tre 
pre 
tas 
bec 


po: 


ma 
not 
ma 
cen 
of 


me 
out 
the 


five 
ady 
sen 
occ 
wel 
des 


con 
In 
or 1 
ear 
five 


nur 
pro 
tha: 





VotumE 108 
NuMBER 5 


A study of those other factors which affect the ulti- 
mate prognosis such as age, sex, color, location of the 
lesions, approximate time interval between onset and 
treatment, previous treatment, stage of the carcinoma, 
presence or absence of clinical and microscopic metas- 
tases, type of carcinoma and microscopic cell type has 
been made, and these factors will be correlated when 
possible in this paper. 


CLINICAL TYPES 


Most cases of carcinoma of the lip fall into two clin- 
ical types: the papillary superficial elevated type and the 
ulcerative infiltrative type. 

The papillary type, which was the more frequent in 
this series, is the type that usually begins from a kera- 
tosis or a leukoplakic lesion. This type usually remains 
locally malignant for a considerable period of time, then 
extends slowly, and ulcerates late in its course. With 
the advent of ulceration, metastasis to the regional 
nodes may occur. This type is ordinarily included in 
Broders’ type 1 or type 2 from the microscopic study of 
the cells. It carries a much better prognosis than the 
ulcerative infiltrative type. 

The ulcerative infiltrative type commonly begins from 
a fissure, a secondarily infected cut, a minor injury or 
a chronic ulcer. These lesions ulcerate, break down 
early and have an early tendency to metastasize. The 
prognosis is much worse than the papillary type. The 
cell type customarily is that of Broders’ type 3 or 4. 


SEX 

Of these cases 410, or 96.4 per cent, occurred in 
males and fifteen, or 3.6 per cent, in females. This 
marked difference in frequency in the sexes has been 
noted by most others. Elliott? found 87.9 per cent in 
males, Kelly ? 93.25 per cent, and Hyndman * 97.3 per 
cent. Some of the factors that may account for part 
of this difference will be discussed under smoking. 

Of the fifteen female patients, five received no treat- 
ment here, seven received local destruction with or with- 
out radiation therapy, and three received roentgen 
therapy. 

Of the seven cases that received local destruction, 
five were early, one moderately advanced and one far 
advanced. Omitting the one far advanced case pre- 
senting metastasis in which death from carcinoma 
occurred, the remaining six cases, as was expected, 
were cured from two to nine years following local 
destruction. 

The three cases in which roentgen therapy was given 
consisted of two early cases and one far advanced case. 
In the far advanced case there has been no recurrence 
or metastasis and the patient is still alive. Both of the 
early cases were cured and in one case for more than 
five years. 

Though this group of fifteen is a somewhat small 
number from which to draw conclusions, the ultimate 
Prognosis in lip cancer seems to be better in the female 
than in the male in our series. 


LOCATION 


Of the lesions in both sexes, 93.3 per cent appeared 
on the lower lip, 4.7 per cent on the upper and 2 per 


cent at the angles. 





1. Elliott, J. A.: Treatment of Epithelioma of the Lip by the 
Dermatologist Arch. Dermat. & Syph. 27: 373-382 (March) 1933. 
Kelly, Edmund: Radium Therapy in Carcinoma of the Lip, J. A. 
» 4 100: 388-390 (Feb. 11) 1933. 
Hyndman, O. R.: Carcinoma of the Lip: erentheuneet 
Anaiya of Seventy-Seven Cases and Suggestions for Rational Plan of 
Treatment, Arch. Surg. 27: 250-266 Py tm 1933. 
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AGE 


The average age incidence for the entire series was 
65.2 years. The average age of the fifteen women was 
61.09, which was lower than that of the men, the latter 
being 65.4 years. The youngest woman affected was 45, 
the oldest 91. 

From table 1, a study of the final results in those 
cases followed according to age, it may be seen that the 
younger groups fared much better than older groups. 
The percentage of deaths increased rapidly with age, 
as would be expected in any such group of individuals 
with or without disease. On the other hand, the per- 
centage of deaths from carcinoma increased progres- 
sively also, though not quite as rapidly as the total 
deaths. Vice versa, the percentage of relative and five 
year cures decreased as the age increased. These results 
are very interesting in that it is generally believed that 
most cancers appearing in young persons are more 
malignant and carry a proportionately poorer prognosis. 


SYPHILIS 


A definite history of syphilis or a positive serologic 
reaction occurred in 4 per cent of the group, which is 
about the same proportion found in the general admis- 
sion to this hospital. It is interesting to compare this 
infrequent association of syphilis and cancer of the lip 
with the frequent association of syphilis and cancer of 
the tongue. Eller and Anderson ‘ state their belief that 
cancer and tertiary syphilis of the tongue are associated 
in 60 per cent of the cases. In a report from this clinic, 
Belote * found almost 30 per cent of the carcinomas of 
the tongue to present positive serologic reactions. 

Syphilis apparently was of no great importance as 


an etiologic factor in our series, an interesting contrast 


to cancer of the tongue studied from the same material. 


SMOKING 


Of the patients, 138, or 32 per cent, gave a definite 
history of moderate to excessive use of tobacco, and in 
many of these cases habitual pipe smoking was noted 
in the history. The percentage of tobacco users was 
undoubtedly much higher, as many of the records were 
incomplete regarding this matter. 

Certainly in many of these cases smoking seemed to 
have been of importance in the etiology of cancer of 
the lip. In a number of cases the cancer definitely 
appeared on the site of the smoker’s patch or leuko- 
plakia where the pipe had rested for years. On the 
other hand, in 15 per cent of the cases at least, cancer 
of the lip appeared in individuals who had never used 
tobacco in any form. 

It is interesting to note Brewer’s * observation that, 
in a group of white women over 70 years of age, 8.04 
per hundred thousand died of carcinoma of the lip, 
while in a like number of Negro women in which pipe 
smoking was very common 30.1 per hundred thousand 
succumbed to cancer of the lip. 

The greater prevalence of smoking, particularly pipe 
smoking, in the male may account in part for the great 
preponderance of cases occurring in males. 

The presence of leukoplakia on the lip prior to the 
cancer was noted in a number of the cases. In most 
of these cases the leukoplakia was associated with the 
use of tobacco, though in several the presence of a posi- 
tive serologic reaction was noted. 





4. Eller, J. 7 and Anderson, + Supervention in Skin 
Diem. J. A. A. 94: 382- 387 ‘Reb. ys 1930. 
| Ha, pe e, G. H.: The Association of Carcinoma of a Tongue and 
Syp s Determined by Positive Serologic Tests, J. M. A. 94: 
1385.18 Ts ‘ane 21) 1930. 
Brewer, G. E.: Carcinoma of the Lip and Cheek, Surg., Gynec. 
& ry 36: 169- 184 (Feb.) 1923. 
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THE CASES 


The 425 cases were divided into three groups by 
personal examination or by the description in the 
record. This division did not take into consideration 
the question of metastases, which was considered sep- 
arately. As would be expected, clinical metastases were 
suspected much more frequently in the moderately 
advanced and far advanced cases than in the early ones. 

The early group includes all those from the smallest 
to those the size of a nickel (21 mm.). In this were 
included a few keratoses with suggestive dyskeratotic 
changes in the epithelium. This group consisted of 216 
cases, of which 195 received treatment. 

The moderately advanced group includes those from 
the size of a nickel almost to that of a half dollar (30 
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The 386 cases treated here were divided into 286 pre- 
viously untreated cases and 100 cases which are 
referred to as recurrent cases in which either some form 
of local treatment or radiation therapy had been given 
before the patients came to this hospital. 

The 286 previously untreated cases were treated at 
this hospital in the following way: 

Thirty cases by surgical excision. 

Twenty cases by surgical excision plus roentgen or radium 
therapy. 

Twenty-five cases by surgical excision plus dissection of the 
cervical lymph glands. 

Twenty-nine cases by surgical excision plus dissection of the 
cervical lymph glands plus roentgen or radium therapy. 

Forty-six cases by roentgen or radium therapy. 

Eighty-three cases by local destruction. 


























, TABLE 1.—Final Results in Cases Followed According to Age 
Dead Dead of Cancer Recurrent Metastatic Relative Cures Five Year Cures 
Num ber cr : “a  - A —) e A»  £ A, rags a > - ——A—__—____, 
Age Period Followed Number Per Cent Number PerCent Number PerCent Number Per Cent Number Per Cent Number Per Cent 
20-29 27 2 7.4 1 3.7 es Snel nn = 26 96.2 17 62.9 
20-39 42 9 21.4 4 9.5 2 4.7 1 1.3 35 83.3 16 38 
40-49 76 19 25 9 11.8 2 2.6 1 1.3 64 84.2 32 42.1 
50-59 95 32 33.6 13 13.9 2 2.1 3 3.1 75 78.9 34 35.7 
60-69 65 3 46.1 13 20 1 1.5 1 1.5 50 76 15 23 
70-79 8 6 75 2 25 Em eee “ % 6 75 2 25 
TABLE 2.—Classification According to Treatment 
‘ Dead of Cancer Immediate Recur- Five Year 
Num- Dead of Lip Recurrent Metastatic rent Metastatic Relative Cures Cures 
br es ei, r aoe mm. # ate an ll | 
Fol- Num- Per Num- Per Num- Per Num- Per Num- Per Num- Per Num- Per 
Treated Here Stage lowed _—iber Cent ber Cent ber Cent ber Cent ber Cent ber Cent ber Cent 
Surgical excision Early 15 6 40 2 13.3 1 6.6 es aaa 3 20 11 73.3 5 33.3 
+ or — irradia- Moderate 15 7 46.6 3 20 oe eee 1 6.6 3 20 10 66.6 6 40 
tion Far ad- 4 3 75 3 75 ne aes 1 25 1 25 1 25 
vanced 
Surgical excision Early 13 1 7.5 ee vs 1 7.5 1 7.5 12 92.5 8 61.5 
+ or — irradia- Moderate 17 6 35.2 1 5.9* ir page 1 mae 16 94,1 9 52.9 
tion; nodes nega- Far ad- 5 40 1 20 1 20 0 re 3 60 1 20 
tive vanced 
Positive nodes Early 2 1 50 1 50 50 1 5 1 50 
on dissection Moderate 5 2 40 2 40 1 20 3 60 3 60 
of suprahyoid Far ad- 1 es 1 100 1 100 
nodes vanced 
Radium Early 5 oo “= 1 20 2 40 3 60 3 60 
Irradiation by Early 14 3 21.4 14.2 . 1 7.2 1 7.2 11 78.5 2 14.2 
x-rays Moderate ll 4 36.3 2 18.1 1 9 Ae a 3 28.2 8 72.7 0 <i 
Far ad- 5 3 60 40 1 20 1 20 2 40 1 20 
vanced 
Local destruction Early 91 16 17.5 4 4.4 2 2.2 8 8.8 83 91.2 49 53.8 
+ or—radiation Moderate 28 6 21.4 1 3.5 oe eee 5 17.8 24 91.4 14 50 


therapy 





* Postoperative. 


mm.) in which the lesion was not fixed to the under- 
lying structures of the lip or jaw. This group includes 
150 cases, of which 138 received treatment. 

All the rest were included in the far advanced group, 
of which fifty-nine cases were seen and fifty-three 
received treatment. In many of these cases the treat- 
ment was only of a palliative nature, as they seemed 
inoperable and unsuitable for any form of treatment. 


NO TREATMENT AT THIS HOSPITAL 


Thirty-nine patients for one reason or another were 
discharged without receiving treatment of any kind. 
This group included twenty-one early, twelve moder- 
ately advanced and six far advanced cases. Most of 
the six far advanced cases were considered hopeless and 
the patients were discharged home for local care in the 
form of opiates. Though no attempt has been made to 
trace any of these thirty-nine patients, it is definitely 
known that two with far advanced cases of carcinoma 
died within a short time after discharge, and from their 
condition at the time of discharge, there is little doubt 
regarding the fate of the other four far advanced cases. 


Fifty-three cases by local destruction plus roentgen or radium 
therapy. 


The group included under apparent cures include all 
those patients who did not die of cancer of the lip, 
excluding those in which the cancer recurred to be 
cured by some other form of therapy than the initial 
type employed. 

The five year cures include all cases in which the 
patient was alive five years after the initial therapy 
was given, excluding those cases in which there was 
recurrence, to be subsequently cured by a different form 
of therapy. 


SURGICAL” EXCISION PLUS OR MINUS ACTINIC 
OR RADIATION THERAPY 

Thirty-four of the fifty-one previously untreated 
cases treated by surgical excision with or without radi- 
ation therapy have been satisfactorily followed. These 
include fifteen early, fifteen moderately advanced 
four far advanced cases; 86.6 per cent of the early, 
93.3 per cent of the moderately advanced and 100 per 
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cent of the far advanced were proved carcinoma by 
pathologic examination. 

In two cases, or 13.3 per cent of the fifteen early 
cases, death was due to cancer of the lip. One recurred 
after four years, to be still active. An immediate recur- 
rence took place in two cases; one was then treated by 
surgical excision, to result in a three year cure, and one 
by local destruction to end in death of unknown eti- 
ology. An apparent cure of eleven, or 73.3 per cent, 
for from one to eleven years, of which five, or 33% per 
cent, were five year cures, was obtained in this group. 

Of the fifteen moderately advanced cases, three 
patients, or 20 per cent, were dead of cancer of the lip. 
One case recurred with metastases, to progress in spite 
of further roentgen therapy. Another recurred imme- 
diately, to be treated by local destruction plus roentgen 
therapy to the glands, resulting in a five year cure. An 
apparent cure of ten, or 66% per cent for from one to 
eleven years, of which six, or 40 per cent, were five 
year cures, was obtained in this group. 

Of the far advanced cases, three patients, or 75 per 
cerit, were treated surgically as a palliative measure 
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One of the early cases presented an immediate recur- 
rence, which was still progressive with metastases in 
spite of surgical excision. An apparent cure for from 
one to eleven years in twelve, or 92.5 per cent, of which 
eight, or 61.5 per cent, were five year cures, was 
obtained in this group. 

Six, or 35.2 per cent, of the seventeen moderately 
advanced cases were fatal, of which one was post 
operative. An apparent cure of sixteen, or 94.1 per 
cent, for from one to eleven years, of which nine, or 
52.9 per cent, were five year cures, was obtained in 
this group. 

Two, or 40 per cent, of the five far advanced cases 
were fatal, one of cancer of the lip and one of inter- 
current disease after five years. .Two were cured for 
respectively one and five years, and the final case was 
recurrent with metastases when last seen. 

The excellent results in these cases treated by surgical 
excision, plus dissection of the suprahyoid lymph nodes, 
which were negative microscopically, compare favorably 
with those of Brewer,* who reported 92 per cent of five 
year cures in a similar group. . 


TALLeE 3.—Comparison of Results of Surgical Excision or Local Destruction With and Without Irradiation to Regional Nodes 








Dead of 
Cancer 


Recurrent or 


Metastatic Relative Cure Five Year Cures 
A. A. enaeemninn 





Type 
Without Irradiation to Regional Nodes 
LOGHE GOGRTOCUOG sek scsi ccccccsecesdeees Early 57 
Moderate 15 
Srurpleal GMO so oso oncc es te scccs cokes Early 10 
Moderate 1l 
See Mian so obc eh akeiecccnsivcas Early 5 
Moderate 13 
With Irradiation to Regional Nodes 
Local] GemtrUetlOR... ooo ccedssececcccsccss Early 24 
Moderate 12 
Surqienl GHOMMOM ce icrcccsecsscsesevecss Early 4 
Moderate 2 
Surgical excision plus lymph nodes...... Early 8 
Moderate 9 


"__ Oo Ow 


ne oO 


a 


7 e Se a —. =~ ££ ———w 
Number Number PerCent Number PerCent Number PerCent Number Per Cent 


ecee 2 3.5 54 94.7 32 56.1 
cece 0 soee 12 80 11 73.5 
20 es eeee 7 70 3 30 
18.1 1 9.09 8 72.7 5 45.4 
ee 1 20 4 80 3 60 
7.7 eats ll 84.6 6 46.1 
12.5 0 21 87.5 7 29.1 
eee 0 11 91.6 3 25 
wen 1 25 3 75 os 
50 0 1 50 eee 
12.5 7 87.5 5 62.5 
ees 8 88.9 7 77.7 





only and died of car¢inoma of the lip. The fourth 
patient, in whom the cell type was Broders’ type 3, 
which was radiosensitive, received surgical excision plus 
heavy doses of roentgen therapy and was alive more 
than five years later. The local lesion was not fixed in 
this case to the deep structures, nor was there any evi- 
dence of metastases clinically. 

No cases of postoperative death occurred in this 
group. From a comparison of those cases treated by 
surgical excision alone and those in which some form 
of radiation therapy was given later following the sur- 
gical excision, we have come to the conclusion that this 
subsequent radiation therapy is unnecessary. 


SURGICAL EXCISION PLUS DISSECTION OF THE 
REGIONAL LYMPH NODES WITH OR 
WITHOUT RADIATION THERAPY 


Forty-three of the fifty-five previously untreated cases 
in which surgical excision was done plus dissection of 
the regional lymph nodes with or without roentgen or 
radium therapy have been satisfactorily followed. These 
forty-three cases, which were all proved by microscopic 
examination, consisted of thirty-five cases in which the 
removed lymph nodes were negative microscopically and 
eight cases in which the lymph nodes showed positive 
metastases. 

_ The thirty-five cases presenting negative nodes con- 
sisted of thirteen early, seventeen moderately advanced 
and five far advanced cases. 


The eight cases presenting positive nodes include two 
early, five moderately advanced and one far advanced. 

Three, or 37.5 per cent, of these eight patients suc- 
cumbed to carcinoma of the lip. Two of these were 
Broders’ type 3 and one was type 4. Five, or 62.5 per 
cent, were cured for from five to nine years. The 
metastasis in each of these cured cases was microscopic. 

The suprahyoid lymph nodes were resected in a total 
of ninety-seven cases. The postoperative death rate of 
one, or 1.03 per cent, was somewhat higher than that 
reported by others, such as Figi,® of 0.42 per cent. The 
postoperative death occurred in a man aged 65 with a 
moderately advanced lesion, who was considered to 
have been a good operative risk. Metastases were not 
felt to be present clinically in this case, nor were they 
present on microscopic study. 

There is very little difference of opinion regarding 
the treatment to be used in palpable nodes in cancer 
of the lip. Eller," MacKee," Coller,1* Bloodgood ™ 
and others advocate surgical dissection of palpable 
glands unless the nodes are fixed or the case is inoper- 
able for other reasons. Most of these workers also 
advocate postoperative irradiation and in a few cases 
preoperatively. 

It is impossible to make a definite clinical diagnosis 
of metastatic glands in cancer of the lip except in the 





11. Cited by Pflueger, O. H.: Treatment of Neck Glands in Cancer 


. i“ Tongue and Mouth, California & West. Med. 39: 391 (Aug.) 
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far advanced metastases with fixation. The enlarged 
lymph nodes may be due to metastatic cancer or more 
often to chronic lymphadenitis from secondary infection 
of the local lesion. 

A clinical diagnosis of enlarged lymph nodes was 
made in 128 of the cases treated here. A microscopic 
diagnosis of metastatic carcinoma in the lymph nodes 
removed, or the appearance of immediate metastases in 
those in which only the local lesion was treated, 
occurred in but twenty-five, or 17.5 per cent. Even 
though but 17 per cent of our cases with glandular 
enlargement proved to be carcinoma by microscope, 
nevertheless we concur with those who believe that 
palpable lymph nodes in cancer of the lip should be 
dissected in all operable cases. 

Of those treated at this hospital, 283 patients had no 
enlarged glands clinically at the time the diagnosis of 
cancer of the lip was made here. In the great majority 
of cases no resection of the suprahyoid nodes was done. 
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LOCAL DESTRUCTION PLUS OR MINUS 
RADIATION THERAPY 


Of the 135 previously untreated cases, 119 treated by 
local destruction with or without irradiation have been 
adequately followed. 

These cases include ninety-one early and twenty-eight 


-moderately advanced cases; 63.7 per cent of the early 


and 75 per cent of the moderately advanced cases were 
proved cancer by pathologic study. 

Four, or 4.3 per cent, of the ninety-one early cases 
recurred with or without metastases and succumbed to 
cancer of the lip in spite of subsequent therapy of vari- 
ous types. Four others recurred immediately, to respond 
successfully in two cases to x-rays and in two to local 
destruction. Two other cases recurred after a number 
of years to be still active after five and seven years. An 
apparent cure of eighty-three, or 91.2 per cent, of which 
forty-nine, or 53.8 per cent, were five year cures, was 
obtained in these ninety-one early cases. 


TABLE 4.—Further Treatment of Cases Previously Treated Elsewhere 











Dead of Immediate Metas- Relative Five Year 
Num- Dead Lip Cancer Recurrent Metastatic tatie Recurrent Cures Cures 
ber en Te A. . > mm 7 * am, - —_ 'F on ~~ “ - 
Fol- Num- Per Num- Per Num- Per Num-_ Per Num- Per Num- Per Num- Per 
Treated Here Stage lowed ber Cent ber Cent ber Cent ber Cent ber Cent ber Cent ber Cent 
Local Destruction, Surgical Excision or Caustic Therapy (Sixty-Five Cases) 
Local destruc- Early 10 3 30 oe Roe 1 10 es “ee 2 20 9 90 8 80 
tion (22 Moderate 7 1 14,2 1 14.2 ‘ eves =F fees 3 42.8 6 85.6 4 57.2 
Radiation (19) Early 4 i init _ oe Pave a 4 100 2 50 
Moderate 4 3 75 3 75 duke 2 50 1 25 a Sete 
Far advanced 7 4 57.2 4 57.2 1 14.2 5 71.4 3 28.4 0 cave 
Surgical excision Early 3 2 66.6 1 33.3 2 66.6 2 66.6 2 66.6 
Moderate 3 3 100 2 66.6 3 100 1 33.3 1 83.3 
Far advanced 2 2 100 2 100 - aes oe <a seks Os aphe 
Surgical excision Moderate 7 4 57.2 3 42.8 1 14.2 2 28. 34 3 42.8 3 42.5 
plus nodes (15) Far advanced 2 * seen oe see ‘ nace 1 50 1 50 0 tase 
Radiation (Thirty-Five Cases) 
Local destruc- Early 7 1 14.2 2 28.6 6 85.8 3 28.6 
tion (14) Moderate 2 - les ee or 0 icin 2 100 1 50 
Far advanced 3 3 100 3 100 2 68.6 me anee “ eee 
Radiation (6) Moderate 2 2 100 1 50 1 50 1 50 ° 
Far advanced 3 3 100 3 100 3 100 ah evse cs 
Surgical excision Early 1 1 100 Sm os 1 100 1 100 
(5) Moderate 1 1 100 . .s sees oe +90 os sees 1 100 ee 
Far advanced 2 ae cane on 1 50 - gael 2 100 1 50 KS eade 
Surgical excision Early 4 1 25 1 25 — 3 75 2 50 
and lymph nodes Moderate 3 a 1 33.3 ie ies 2 66.6 2 66.6 
Far advanced 3 3 100 3 100 ave 1 33.3 oF paios ane 





These cases, however, in which the nodes were not 
resected were adequately followed for at least a year, 
during which time clinical metastases did not appear 
in any case. Four of the few cases in which the supra- 
hyoid nodes were resected showed microscopic metas- 
tases. Three of these presented moderately advanced 
local lesions and the fourth was a recurrent case which 
was microscopically Broders’ type 4. 

In cancer of the lip with nonpalpable lymph nodes, 
therefore, metastases apparently had not occurred in 
early cases and were seen but rarely in the moderately 
advanced cases in our series. 

Though we strongly advocate frequent check-up 
examinations in the first year following treatment to 
the local lesion in order to diagnose early that rare case 
in which metastases appear following the local treat- 
ment, we do not advocate subjecting these patients to 
the pain, expense, loss of time and danger of surgical 
dissection of the lymph nodes. 

It is our opinion from comparing groups with and 
without roentgen therapy to the regional nodes that 
high voltage roentgen therapy to the glands is useless 
as a prophylaxis against metastasis, and for that reason 
we do not advocate its use for this purpose. 


One of the twenty-eight moderately advanced cases 
recurred and death was due to cancer of the lip. An, 
immediate metastasis occurred in one other case, which 
was treated by dissection of the metastatic nodes, to 
result in a nine year cure. An immediate recurrence 
took place in three cases; surgical excision in one 
resulted in a ten year cure, surgical excision plus dis- 
section of the uninvolved suprahyoid lymph nodes 
resulted in a two year cure, and local destruction plus 
roentgen therapy resulted in a four year cure in the 
third. An apparent cure of twenty-four, or 91.4 per 
cent, and a five year cure of fourteen, or 50 per cent, 
were obtained in these twenty-eight moderately advanced 
cases. 

Owing in part to the fact that many of the apparent 
cures have not been followed long enough to be five 
year cures, the results with local destruction, while 
excellent here, are not quite as good as those of 
Stevens,?* with 80 per cent five year cures, Pfahler and 
Vastine,** with 96 per cent five year cures, and the 





13. Stevens, J. T.: Poms ge wags Surgery in the ae of Car- 
cinomata of the Lip, Am. J. Surg. 7: 831-835 (Dec.) 1 

14. Pfahler, G. E., and Vastine, J. H.: Treatment oe ‘Cancer of the 
ip 4 Electrocoagulation and Irradiation, J. A. M. A. 98: 32-36 

an, 2 


—— 45 FS FF ~~ as 45 = FR 


re es 


[a 


g rh OO 





Vo.tuME 108 
NuMBER 5 


excellent results of Elliott.1 On the other hand, the 
results with local destruction here compare very favor- 
ably with the results with radium alone or surgery alone 
at this clinic, and much better than with roentgen 
therapy alone. 

The methods employed in actual destruction of the 
local lesion at this clinic are, briefly, curet and wide 
cauterization with the actual cautery, curet and chemical 
cautery with a strong acid such as trichloro-acetic or 
acid nitrate of mercury; electrodesiccation of the local 
lesion including from one-fourth to one-half inch of 
normal lip, and, lastly, adequate removal with the elec- 
tric cutting current followed by cauterization of the 
bleeding exposed surface. 

Local destruction requires no loss of time from work, 
and no hospitalization or expensive equipment. Local 
anesthesia was adequate in almost every case. The 
traumatic ulcers that result from the treatment healed 
with boric compresses in almost every case in from two 
to four weeks, with a surprisingly excellent cosmetic 
and a perfect functional result. These reasons add 
further to the advantage of local destruction over other 
methods. 

ROENTGEN AND RADIUM THERAPY 


Of forty-six previously untreated cases treated by 
this method, thirty-five cases have been followed, five 
by radium and thirty by roentgen therapy. Approxi- 
mately 25 per cent of these were proved by biopsy. 


RADIUM THERAPY 


Five early cancers of the lip were treated here by 
radium therapy in one of which roentgen therapy was 
given to the regional lymph nodes. Three were cured 
for five years or more. The immediate recurrence that 
appeared in the fourth case was destroyed by local cau- 
tery to result in an eight year cure. The palpable lymph 
nodes that appeared in the fifth case were removed sur- 
gically to show microscopic evidence of metastasis. 
This case was still recurrent with metastases after four 
years. The cosmetic results in the three cases with 
five year cures were excellent. 

Radium therapy for early epithelioma of the lip has 
been advocated by many. 

This excellent method of treating cancer of the lip 
has many things in its favor. The method requires no 
hospitalization. It is free from pain, hemorrhage and 
shock. In competent hands the method is almost free 
from danger. The cosmetic results are certainly as 
good as if not better than with any other form of 
therapy. One limitation of its use is that in untrained 
hands recurrences of a particularly intractable type are 
common. Attention should be drawn to the poor results 
obtained here and elsewhere in recurrent cancers of the 
lip following both radium and roentgen therapy. The 
expense of radium and radon seeds when indicated, 
moreover, will limit, at least for the time being, its use 
to large clinics and the occasional prosperous patient. 


ROENTGEN THERAPY 


The thirty previously untreated cancers of the lip 
treated by local roentgen therapy with or without roent- 
gen therapy to the regional lymph nodes consisted of 
fourteen early, eleven moderately advanced, and five far 
advanced cases. 

Of the fourteen early cases death had occurred in 
three, or 21.4 per cent, of which two were due to cancer 
of the lip. The enlarged lymph nodes that occurred 
shortly after the roentgen therapy in one case were 
removed by surgical dissection and proved to be metas- 
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tases by pathologic examination. This case was still 
progressively metastatic after three years. An apparent 
cure in eleven, or 78.5 per cent, for from one to eight 
years, of which two were five year cures, was obtained 
in these fourteen cases. 

Four of the eleven moderately advanced cases ended 
fatally, two of which had recurred immediately and 
death was due to carcinoma of the lip. One case was 
still active despite subsequent roentgen therapy. An 
apparent cure of eight, or 72.7 per cent, for from one 
to three years was obtained in this group. 

In two of five far advanced cases, cancer of the lip 
proved fatal; the immediate recurrence with metastases 
which appeared in one case was still active when last 
seen. Two patients were cured, of whom one died of 
intercurrent disease after eight years. 

The results with surgery plus dissection of the 
regional lymph nodes and local destruction as carried 
out here were better than the results reported by 
Schreiner and Mattick ** with radiation therapy and 
certainly were much better than those with irradiation 
only in our series. 

For economic reasons, adequate roentgen therapy in 
cancer of the lip is limited to large clinics, the same as 
radium, and is therefore not so available as locally 
destructive methods. Under all but the best trained 
workers, recurrence of a particularly dangerous type 
is a not infrequent occurrence. The severe reactions 
from toxic absorption from the destroyed cancer cells, 
the almost unbearable dry mouth in most cases from 
inhibition of the salivary glands, and the possibility of 
roentgen dermatitis with possible malignant changes are 
certainly not in its favor. Roentgen dermatitis in cases 
treated by heavy dosage has been noted in our group 
in at least a few cases. 

From table 3, a comparison of those cases treated by 
surgical excision, surgical excision plus regional lymph 
nodes and local destruction, and like groups in which 
these forms of treatment were combined with roentgen 
therapy to the regional lymph glands, it is our opinion 
that roentgen therapy is of little if any use as a prophy- 
laxis against metastasis. 

In those cases in which there are definite palpable 
nodes, we advocate surgical dissection of the regional 
nodes. We do not advocate roentgen therapy to 
these nodes. 

In those cases in which large fixed metastatic nodes 
are present there is no choice. These cases are almost 
invariably hopeless. High voltage roentgen therapy or 
radium or radon implants may in the occasional case 
retard growth of the metastasis. 


RECURRENT CASES 


One hundred and sixteen recurrent cases were seen 
in this series. Of these, sixteen cases were not treated 
at this hospital. Most of the latter were moderately or 
far advanced cases with probable metastases in which 
treatment was considered futile. 

Of the 100 recurrent cases in which treatment of 
one kind or another was given here, local therapy either 
surgical or chemical or actual cautery was given in 
sixty-five, and radiation therapy either roentgen-ray or 
radium was given in thirty-five prior to coming to this 
clinic. 

Of the sixty-five that had received local therapy prior 
to therapy here, twenty-two were treated further with 
local destruction, nineteen by radiation therapy, nine 
by surgical excision, and fifteen by surgical excision 
plus the removal of regional nodes at this clinic. Ina 
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few of these cases, roentgen therapy locally or to the treatment and forecasting prognosis, there has been a 
glands was combined with surgery or local destruction. difference of opinion regarding the reliability of his 
Of this group, forty-nine cases were adequately fol- criteria. 
lowed. Table 4 would seem to indicate that the results From the study of 108 cases of carcinoma of the lip 
in this group, though not as satisfactory as in the fresh treated by surgical excision with or without gland 
cases, were still excellent. This was particularly true resection in which adequate microscopic slides were 
of the cases that were treated by local destruction. The available, an attempt has been made to determine the 
percentage of moderately advanced and far advanced relation between cell type, prognosis and early metastasis, 
cases was larger in this group, as would be expected, Brewer § and others have noted that basal cell car- 
than in the previously untreated group. cinoma of the mucous membrane of the lip is an 
In cases treated by surgical excision plus block dis- extremely rare condition. On the other hand, Muir ™ 
section of the regional nodes, 33% per cent showed _ stated that basal cell lesions were often seen. Certainly 
definite microscopic metastases. Death from carcinoma numerous cases begin as basal cell carcinomas of the 
occurred in a short time in all the cases that were skin of the lip and invade the mucous membrane secon- 
followed. This very poor result in these recurrent cases darily. In almost every case in which this involvement 
with metastatic glands is compared to the 62.5 per cent of the mucous membrane takes place, the carcinoma 
five year cures in those previously untreated cases pre- cell type changes to squamous cell type. Only rarely 
senting positive lymph nodes. does the lesion remain basal cell in type on the mucous 
Of the thirty-five who received inadequate radium or membrane. In only three of the 425 cases was a diag- 
roentgen therapy prior to receiving therapy here, the nosis of basal cell carcinoma made from the microscopic 
treatment here consisted of local destruction in four- slide. Two of these cases were included in the 108 
teen, irradiation in six, surgical excision in five and cases reported as treated by surgical excision. 
surgical excision plus dissection of the regional nodes The prognosis in basal cell carcinoma of the lip is 
in ten. extremely good. Metastases are almost unknown. The 
From the thirty-one cases of this group that have three patients with basal cell carcinoma in our series 
been adequately followed, the final results as indicated are alive and well over nine years. 


TasL_E 5.—Carcinomas According to Cell Type 
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Dead Dead of Cancer Recurrent Metastatic Relative Cures Five Year Cures 
saan 4. A as —-* cr a) A —_ “ —_ae 
Number Per Cent Number Per Cent Number Per Cent Number Per Cent Number Per Cent Number Per Cent Number Per Cent 
Type 1 38 34.1 9 23.6 2 5.2 1 2.6 1 2.6 34 92.1 20 §2.1 
Type 2 38 34.1 15 39.7 5 13.2 ‘ Seis 1 2.6 32 86.9 15 39.7 
Type 3 21 19.8 11 52.3 8 38 Si te 1 4.7 12 57.1 8 38 
Type 4 9 8.4 8 88.8 8 88.8 1 11.1 on dane 0 sues 0 > 





in table 4 show that the results were poor. The per- From table 5 it will be seen that these 106 cases con- 
centage of five year and apparent cures was lower in sisted of thirty-eight, or 34.1 per cent, type 1, thirty- 
almost every form of treatment than in a corresponding eight, or 34.1 per cent, type 2, twenty-one, or 19.8 per 
group of previously untreated cases or recurrent secon- cent, type 3, and nine, or 8.4 per cent, type 4. 
dary cases that had received local traumatic therapy out- Nine, or 23.6 per cent, of the thirty-eight type 1 cases 
side the hospital. were fatal, two deaths of which were due to carcinoma 
The results in those which received roentgen or of the lip. One case was metastatic and one was recut- 
radium therapy alone were particularly poor, since rent. The two deaths from cancer of the lip and the 
death occurred in five out of six that were followed, metastatic case were recurrent cases and far advanced 
in four of which it was due definitely to carcinoma. at the time of diagnosis and treatment here. A relative 
These cases were moderately advanced or far advanced cure of 92.1 per cent, of which twenty, or 52.6 per cent, 
cases and apparently were radioresistant to x-rays or were five year cures, was obtained in this group. 
radium from previous radiation therapy. ; The results in types 2 and 3 in table 5 were progres- 
The 100 per cent failure in those cases in this series sively worse. 
presenting microscopic metastases on resection of the Of the nine type 4 cases, death due to cancer of the 
enlarged lymph nodes is parallel to the 100 per cent jin occurred in eight, and the final case was recurrent 
failure in that group in our series in which local surgical with local extension to the mandible. Since in this 
therapy was given prior to excision of the local lesion series recovery has not occurred in any case in which 
and dissection of the lymph nodes. the bone was invaded, the ultimate result in the last 
Grouping the previously untreated and recurrent ¢ase can easily be forecast. 
cases here, we find a 35.7 per cent five year cure in 
cases presenting positive lymph nodes on dissection of 
the regional lymph nodes. Attention is drawn again 
to the fact that all the five year cures occurred in the 
previously untreated group, and in all these five year 
cures the metastases were microscopic at the time of 
operation. 


The cell type in cancer of the lip is apparently of 
prognostic value and should be used for this purpose 
and also may serve as a guide to the best mode of 
treatment. 

SUMMARY AND CONCLUSIONS 

1. Smoking is apparently of some importance in the 
background of cancer of the lip. 

2. Precancerous lesions of the lip such as keratoses, 
leukoplakia, chronic ulcers, cutaneous horns, and_fis- 


MICROSCOPIC PATHOLOGIC CHANGES OF THE PRI- 
MARY LESION AND THEIR CORRELATION 
TO PROGNOSIS AND METASTASIS 


Since the introduction by Broders of the division of 
carcinomas into groups according to cell type to aid in 





18. Muir, J.: Cancer of the Lower Lip; Suggestions as to Its Efficient 
Treatment by Radiation, Internat. J. Med. & Surg. 46: 590-591 (Dec.) 
1933. 
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sures Should be considered as potentially malignant and 
should be treated early by local destruction in all cases. 


3. Treatment in early cancer of the lip assures a high 
per centage of cures if the lesion is completely destroyed. 

4, The results of treatment of early cancer of the 
lip in this series were excellent with local destruction or 
with surgical removal plus dissection of the regional 
lymph nodes, were good with surgical excision alone or 
with radium therapy, but were only fair with roentgen 
therapy. ' 

5. For economic reasons we feel that the treatment 
of choice in early cancer of the lip without enlarged 
lymph nodes is local destruction. 

6. The results in the moderately advanced lesions, 
though fair, were not as good as in the early lesions, 
and the best results were achieved by surgical excision 
plus removal of the suprahyoid nodes. 

7. The results in the far advanced cases except for 
the rare case were extremely poor. No case presenting 
invasion of the mandible has been cured. 

8. The previously untreated cases did better than 
cases in which local therapy was administered prior to 
treatment here and much better than those in which 
inadequate radiation therapy had been given before 
their treatment here. 

9. Metastases were almost never found in early cases 
without palpable nodes and rarely in the moderately 
advanced cases without palpable nodes. 

10. Surgical dissection of the regional lymph nodes 
is indicated only in those operable cases presenting 
palpable nodes in which the latter are not fixed. 

11. Surgical dissection of the suprahyoid nodes in 
this series gave close to 40 per cent five year cures in 
cases presenting positive nodes. 

12. High voltage roentgen therapy to the regional 
lymph nodes was by this study found to be unnecessary 
incases without palpable nodes and useless when metas- 
tasis had occurred. 

13. The study of the cell type in cancer of the lip 
was found to be useful as an aid in determining prog- 
nosis and the form of treatment. 


ABSTRACT OF DISCUSSION 


Dr. Everett S. Lary, Oklahoma City: Those who attended 
the meetings of this section at St. Louis in 1922 will recall 
Dr. Bloodgood’s discussion when I presented the same subject 
with a report of 248 cases. It resulted in the usual bitter attack 
on the radiologist’s method of treating lip cancer as contrasted 
with the surgical method. Today’s presentation is an excellent 
commendation of the surgical technic. On the other hand, it 
1s not so complimentary to their radiation technic, nor do they 
report a sufficient number of cases (thirty-five) to base a fair 
opinion as to the radiologic treatment. They. do not tell us 
the technic of their radiation treatment. Whereas surgical 
technic is fairly well standardized, radiation methods have been 
constantly improving, and only within the past five or seven 
years have they become even comparatively standardized. Cures 
have been increasing since the introduction by Coutard of 
methods of radiation, further advocated by Clark, Pfahler and 
others. I cannot fully agree with the conclusion that the prog- 
Nosis in lip cancer in the young is better than in the aged. 
This is contrary to the behavior of cancer in other parts of the 
body, I am more inclined to attribute their favorable results 
in the young to the early seeking of treatment. The young 
Person has more pride in his appearance and will naturally 
call on a doctor when he has a lesion on his lip, especially in 
view of the possibility of an extragenital chancre. The reports 
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of other clinics which the authors have quoted, and which I 
have recently reviewed, are a commendation on preoperative 
and postoperative irradiation in association with the surgical 
removal of the primary lesion and the lymph nodes. I want 
to endorse fully all that was said about surgical diathermy and 
diathermic coagulation methods which they use in the destruc- 
tion of the lip cancer. It is a short method and just as effec- 
tive as irradiation in the group of early cases, though I cannot 
agree that the cosmetic results are equally good. I cannot help 
but believe that, in their second group of cases, the infiltrating 
type, in the private practice of Drs. Wile and Hand, where 
they have personal supervision over the daily applications of 
interstitial radium needles or radium packs, they obtain better 
results than those reported from their university hospital. I 
believe that both dermatologists and surgeons would obtain 
better results if they cooperated and more frequently held 
counsel over all the questionable cases. The treatment should 
be individualized for each case in which there is a possibility of 
metastases. 


Dr. Ricnarp L. Sutton Sr., Kansas City, Mo.: I agree 
with Dr. Lain that the statistics in my office would indicate 
that the lesions are much worse if untreated and that the out- 
look is much worse in the young than in the old. Otherwise 
I cannot agree with Dr. Lain. My experience with regard to 
the classification types 1 to 4 of Broders parallels that of Dr. 
Hand and Dr. Wile. My assistants and I have a good deal 
of trouble now (we used to have a great deal more), on account 
of marked lymph node involvement, with the old fashioned 
doctor: not necessarily the country doctor—the city doctor as 
well was to blame. The doctor would say to a patient with a 
cancer of the lip “Don’t bother that until it bothers you.” When 
the patient gets to somebody who recognizes what the condition 
is, he has enlarged lymph nodes under his chin and not much 
can be done for him. We have learned more about the success- 
ful treatment of cancer from one of the pioneers in this country 
than from anybody else, and I am glad that he is here this 
morning—Dr. James F. Percy of the Pacific Coast. With 
regard to the use of radium and x-rays we often have recourse 
to these agents, before and after, but as I tell my students at 
school I really believe that if a man would start out with 
a small Percy cautery or, as he graduated in wisdom, go up to 
a stronger one, he would cure more cancers than with any 
other one agent in the whole world. 


Dr. James F. Percy, Los Angeles: My dermatologic col- 
leagues on the coast make mistakes. Some of them are kind 
enough, when they get too far along, to send some of these 
patients to me, and by the use of the cautery method I have 
been able to salvage a rather large proportion of them. I 
look on lip cancer as a disease that ought to be cured in a 
large percentage of cases. The thing that must be done in all 
cancer is to do the big thing first. There exists only one good 
chance at cancer and that is the big operation early. I am 
devoted to the cautery. It was proved long ago that the cancer 
cell cannot be transplanted after it has been heated to 113 F. 
(45 C.) for ten minutes, and that is what isn’t done; the heat 
isn’t infiltrated; none of these operations are done big enough. 
I have treated about 900 cancers of the lip with the cautery. 
I do most of them without an anesthetic. I heat the cautery 
knife to from 1,200 to 1,500 F., which is determined by stick- 
ing the knife into tincture of green soap for a distance of a 
quarter of an inch. At that temperature it will not hiss when 
it enters the soap and nothing will stick to it when it is 
removed. One can put that on the lip, first covering the eyes 
of the patient, and the patient won’t have any pain. The 
important point, after the diseased area has been removed, is 
the infiltration of the heat at a lower temperature, about 700 
or 800 F., into the bed of the remaining tissue with my ball- 
tipped cautery, until there is a horn or leather-like surface. 
This leather-like surface should be kept free from saliva as 
far as possible for two weeks; otherwise it will be digested. 
Two weeks is required for the normal repair cells to be 
deposited under this horny layer, after which the extremities 
of the wound in the lip should be pressed intermittently with 
the fingers toward the center for three or four minutes morning 
and evening. For the first few days this should be done gently, 
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because it is usually painful. Later it should be done vigor- 
ously until the lip reforms and the scar has entirely disappeared 
with renewal of the vermilion border. 

Dr. Mertin T.-R. Maynarp, San Jose, Calif.: Because 
radiation therapy is under criticism at the present time, I feel 
that something should be said in its defense. My feeling is 
that when one cannot palpate a node in the presence of a lip 
cancer one should cut down on the adjacent node area and 
remove one or two nodes for sectioning. Early cancer may be 
found in these nodes before the palpable stage. I believe that 
this should be done in every case in which the lesion has been 
active long enough to metastasize. As to the classification by 
size, I think that thickness is more important than size; infil- 
tration of the lesion should be considered. A pea size lesion 
may be heavily infiltrated and very active, whereas a quarter 
or fifty cent size lesion (from 25 to 30 mm.) may be very 
scirrhous and very slow to metastasize. I suggest that, in the 
electrodesiccation of these lesions, after desiccating one always 
curette away all the desiccated material. It will often be found 
that one has not gone deep enough and one will desiccate 
further. Many dermatologists desiccate and do not remove 
their desiccated material, and do not realize that they haven’t 
gone very deep; they miss some of the lesion. Curettage 
should always follow desiccation. There have been some great 
changes in the irradiation of these lesions within the last few 
years. The methods of Coutard and of Chaoul of Berlin have 
altered greatly that side of the question. Chaoul, using a short 
skin distance, one of 5 cm. with a special tube, has had 90.5 
per cent cures in lip cancer. Coutard technic and Coutard 
modifications give 95.4 per cent of cures. Those, of course, 
are properly selected cases. I wouldn’t think of using radia- 
tion in cases in which there are deep infiltration and heavily 
infiltrated nodes as well. When, however, the lesions are thin 
and relatively early, I believe that the Coutard method or 
modifications should be practiced. 


Dr. H. J. TeEmMpLeton, Oakland, Calif.: I wish to discuss 
the treatment of the local lesion in cases in which there are 
no palpable glands. These lesions can be cured by different 
methods of attack, and every one feels that that method is best 
with which the individual operator is most familiar. I have 
a strong feeling, however, that any method of radical destruc- 
tion, whether it is Dr. Percy’s cautery, electrocoagulation or 
widespread surgical excision, is in general preferable to irradia- 
tion, ahd I base my argument on one point. That point is that 
the most enthusiastic advocate of irradiation must admit that 
not all tumor cells are radiosensitive. All have seen the excep- 
tional case that would not yield even to 5,000 roentgens in 
split or single dosage, whereas it is inconceivable that any 
cancer cell could resist the actual cautery, widespread electro- 
coagulation or widespread surgery. I think that this argument, 
as far as the local lesion is concerned, is almost irrefutable. 
I have just one point with regard to the destructive technic 
which is of practical importance. Many of these patients can 
be taken care of in the office. If one wishes to destroy the 
lower lip, a dentist can do a double mandibular nerve block. 
This will give an anesthesia sufficient for almost any degree 
of destruction. 

Dr. Harry P. Jacosson, Los Angeles: Dr. Percy’s reference 
to the fact that he has many referred cases of cutaneous malig- 
nant growths from dermatologic colleagues who have been 
unsuccessful in their treatment is perfectly true. I want to 
remind Dr. Percy, however, that I know and he knows that 
he receives a good many more similar cases from other 
specialists and especially from our surgical friends. That would 
seem to make the score even. The gist of the situation is this: 
The treatment of lip cancer is a serious undertaking, requiring 
agents possessed of destructive qualities and operators able, 
willing and unafraid to employ these agents skilfully and 
adequately. I am a disciple ef Dr. Percy’s; that is, in a der- 
matologic sense. I have been much impressed with the efficacy 
of the Percy method in the management of cutaneous malignant 
growths. In my own work, both in the hospital and in the 


office, I have in the past few years been handling practically 
all cutaneous malignant growths (with an occasional exception) 
by means of the actual cautery, and I am fairly convinced that 
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for routine purposes nothing compares with it as far as results 
are concerned. The cautery method is simple of application, 
seldom requires anesthesia or hospitalization of the patient, js 
certain to destroy the cancer process when adequately employed, 
and the final cosmetic results are usually quite acceptable. 

Dr. Everett C. Fox, Dallas, Texas: There has been much 
discussion this morning about cauterization and other measures 
of treatment of lip carcinoma. In the clinic where we do not 
have radiation service available, my associates and I have used 
much the type of method that the authors have reported, byt 
in private practice better results and certainly far better cos. 
metic results can be obtained by irradiation alone. We are 
using roentgen radiation for the smaller cases, two skin 
erythema doses (680 roentgens) on alternate days for four or 
five doses, and a perfectly normal lip results. For the larger 
cases we use the small platinum radium needles, 1 mg. to each 
running centimeter of needle, and the needle is placed beneath 
the border of the lesion. The needles are left in from five to 
seven days, producing approximately 100 milligram hours for 
each needle. This method has been very successful in our hands, 
and we prefer radiation therapy for cancer of the lip of any 
size rather than some of the previous destructive measures that 
we formerly used. 

Dr. C. F. LEHMANN, San Antonio, Texas: There is no con- 
troversy about the treating of cancer of the lip, provided it is 
destructive. The purpose of my remarks is to consider the 
rehabilitation of the patient. There is one part of the treatment 
of cancer of the lip in which radium, I think, is misused, and 
that is the application of radium to previously treated cancer 
in which there is atrophy and scar. It is in that individual 
that radiation should not be used; it only contributes to more 
atrophy, it leaves a lip that is vulnerable. Many of these 
patients are strong men, exposed to the sun and to irritating 
wind. They have a lip that will not hold up, and in some cases 
the cautery is an appealing method of treatment. Many times 
one wishes the patient had had the cautery operation early, 
primarily because it does leave a soft, supple, pliable, tough 
scar—either that or surgery. Insufficient surgical methods are 
responsible for many failures, just as much as the piddling 
methods used by dermatologists. It has been my experience 
to see just as many failures from poor surgery as from pid- 
dling methods such as trichloroacetic acid or light fulguration. 


Dr. Uno J. Wiz, Ann Arbor, Mich.: Dr. Everett Lain’s 
criticisms were well taken. We have had no real experience 
with the treatment of cancer of the lip by means of irradiation. 
That is done in our hospital in the department of roentgenology. 
But it seemed proper to take their results and to compare them 
with ours and with those of the surgeon and to draw the con- 
clusion at least that in our hands, that is at the University 
Hospital, the irradiation methods have not shown as adequate 
and satisfactory results as the method of destruction. I endorse 
what Dr. Percy said about heat. Many of our cases have been 
treated with the actual cautery and I have a great fondness for 
the galvanocautery for the immediate eradication of such cases 
as look promising at the outset by this method. I want to 
call attention to one of the points in our paper which was 
touched on by Dr. Maynard, and that is the degree of actual 
involvement of the lymph nodes when they are palpable. I cat- 
not subscribe to the view, nor do I think it is a proper pro 
cedure, to remove a lymph node in the complete absence of any 
suspicion that such a node might be involved. In the total 
number of palpable lymph nodes only one out of five shows 
cancer. The majority of them, therefore, are lymphadenitis 
not cancer at all. However, the incidence of 20 per cent 
actual cancer is certainly a good argument for the removal 
all the lymph nodes that can be reached when they are palpable. 
I cannot subscribe, and I don’t think Dr. Hand would either, 
to the practice of removing a node in the immediate neighbor- 
hood or any node for the purpose of ascertaining whether metas 
tasis has taken place where it is not suspected. I endorse 
Dr. Templeton’s remarks. The results with radium m 
University Hospital clinic have been decidedly better than those 
with the x-rays. Dr. Lehmann’s remarks were pe 
properly taken. Improper surgery, improper methods of any 
kind, fall far short of adequate cure. The surgeon is as mu 
responsible for failures as is the dermatologist. 
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CHRONIC ZINC INTOXICATION 


AN INSTANCE OF CHRONIC ZINC POISONING 
FROM ZINC CHLORIDE USED IN THE 
PILLOW MANUFACTURING 
INDUSTRY 


ERNEST S. pu BRAY, M.D. 
SAN FRANCISCO 


Brass founders’ ague, spelter shakes and brass chills 
have long been known to be caused by the fumes in the 
founding of brass and the smelting of zinc. The con- 
dition is now called metal fume fever and is caused by 
the inhalation of zinc oxide fumes. The symptoms of 
metal fume fever come on a few hours after exposure, 
usually after the workman has reached home. Alice 
Hamiltn’s + description of the clinical picture of the 
attack is illuminating. “Chilling of the body is often 
the exciting cause, and the cases are always more 
numerous in winter, although this is partly due to the 
better ventilation of the foundry in summer. The actual 
chill is preceded by a sense of dryness in the throat, 
with cough, and a sense of lassitude and oppression in 
the chest, sometimes nausea, rarely vomiting. The 
Russians have found that a warm bath taken at this 
stage may avert a chill. The chill is followed by sweat- 
ing and more or less prostration, but the man usually 
goes back to work. The temperature, according to 
Drinker's observations, is hardly ever over 101 F., 
reaching its maximum in ten or twelve hours after the 
inhalation of the fumes. The leukocytosis persists 
longer.” Drinker and Fairhall? state that “a single 
industrial condition arises from zinc and this condition 
isnot produced by zinc alone. This is the ‘zinc chill,’ 
better known as ‘metal fume fever.’ The different 
groups of symptoms described as chronic industrial zinc 
poisoning, together with other complexities which have 
been ascribed to zinc, may be disregarded, as they are 
due to a contamination by other substances.” Never- 
theless, studies of groups of brass workers show that 
their health is below the average for their class. 

Zinc has the lowest boiling point of all the industrial 
metals, giving off fumes at about 500 C. It is volatilized 
unc that causes industrial poisoning in zinc smelting, 
in brass founding, in brazing, in galvanizing and in 
oxyacetylene autogenous molding. The poisonous agent 
isthe flaky oxide of zinc that forms as the fumes cool. 
The mechanism by which the acute symptoms of metal 
fume fever are produced has been disputed. According 
to Lehmann,? since zinc oxide is itself harmless and 
brass chills are followed by a rise of temperature which 
does not follow exposure to other metallic poisons, and 
since the result is immunity, not accumulative poison, 
the theory is propounded that this is not, strictly speak- 
ig, a zinc poisoning. but occurs as follows: As the 
fumes cool, zinc carbonyl is formed, which is hygro- 
Xopic, and as it spreads over the lungs it sears the 
surface cells, and it is the resorption of the toxalbumins 
from these destroyed cells that accounts for the symp- 
toms of so-called brass poisoning. 

Besides the aforementioned acute metal fume fever 
(brass founders’ ague) the subject of chronic intoxica- 
tion with zinc has been seriously considered. One of 
the most convincing reports that such a chronic intoxica- 
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tion can be brought about in those exposed to zinc com- 
pounds over a long period is that of McCord,* whose 
work was based on a study of the crews of two 
galvanizing plants in which sheet metal was coated with 
molten zinc. Strange to say, in galvanizing, acute zinc 
poisoning is rare under normal operating conditions, 
although zinc fumes arise in abundance because of the 
low temperature required to generate these fumes at 
468 C. 

In the chronic cases of zinc intoxication studied by 
McCord, the gastro-intestinal symptoms predominated 
in the clinical picture. Such complaints as nausea, 
vomiting, pain in the epigastrium, anorexia and loss of 
weight were the most common. Of these nausea and 
vomiting were particularly constant complaints in the 
twelve case histories presented in this report. Hypo- 
chromic anemia was also present in several cases, 
whereas basophilic degeneration in the red cells was 
much less commonly encountered than in his series of 
cases of lead poisoning. Zinc was found in pathologic 
amounts in several cases in which it was determined in 
the urine. 

The following case is presented for its interest as an 
unusual source of probable chronic zinc intoxication in 
the pillow manufacturing industry. As will be noted, 
the portal of entry of zinc in this case was believed to be 
absorption through the skin of the hands and forearms 
after occupational exposure of these parts to zinc chlo- 
ride over a period of several years. The inhalation 
source of intoxication was unlikely, because the temper- 
ature produced in the renovator was not sufficient to 
volatilize zinc in appreciable quantities. 


REPORT OF CASE 


History—A married man, aged 34, engaged as a renovator 
operator in a mattress and pillow factory, complained April 3, 
1936, of a general “run-down condition” and fatigability. He 
stated that during the past two months, since he had stopped 
work, these complaints were very much less marked. His appe- 
tite had also improved and he was not having the pains in the 
long bones of the lower extremities that were so troublesome 
the summer and fall before. 

The patient’s father was living and well in North Dakota. 
His mother had died of pneumonia at the age of 51. He had 
three brothers and four sisters living and well. The patient’s 
wife and two children also were well. He came to California 
in 1929 from North Dakota. During all of his California 
residence he had worked in the aforementioned mattress and 
pillow factory. 

His past health had been good. He had had the usual dis- 
eases of childhood but none of the more serious infectious dis- 
eases. In the spring of 1935 he had a rather severe attack of 
acute tonsillitis. May 30, 1935, the tonsils were removed. He 
was not subject to headache. The eyes and ears were good; 
he did not wear glasses. Many of the teeth were out; three 
had recently been removed; that is, in December 1935. The 
patient stated that these teeth were removed because the fillings 
had dropped out and he could not afford to have them crowned. 

The appetite is now good; it has improved since he stopped 
work on Jan. 11, 1936. The bowels are also fairly regular; 
previously they were constipated. He has no cardiorespiratory 
symptoms, such as cough, sweating or palpitation. There is 
no nocturia. There was no history of venereal diseases. 

At present he has no joint symptoms. Last summer one of 
his prominent symptoms was aching in the bones of the lower 
extremities. When he took a vacation from his work in Sep- 
tember and October 1935 this pain disappeared, only to return 
again when he resumed work in November. 

The patient sleeps well. His average weight was 190 pounds 
(86 Kg.) until two years ago. His present weight is 182 pounds 





4. McCord, C. P., and Friedlander, Alfred, with collaboration of 
Brown, W. E., and Minster, Dorothy K.: Occupational Disease Among 
Zinc Workers, Arch. Int. Med. 37: 641 (May) 1926. 
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(82.6 Kg.), but he has been as low as 170 pounds (77 Kg.), 
several months ago. He uses tobacco very moderately and no 
alcohol. 

The patient states that about two years ago he began to lose 
weight and energy. He found he was “all in” at the end of the 
day’s work. He consulted his family physician last spring 
chiefly because of this lack of energy, and after the acute tonsil- 
litis previously mentioned, and following the tonsillectomy, he 
thought he was worse than before. From June to September 
1935 he was at his worst. By September he had determined 
that he would have to make a change. He decided to take a 
vacation and drove back to North Dakota to see his family. 
While he was away he gained weight and felt very much 
improved. On returning to San Francisco he again took up his 
work in the mattress and pillow factory. After a short period 
he began to have his former symptoms; namely, increased 
fatigue, pain in the long bones, anorexia and loss of weight. 
Finally he quit work, Jan. 11, 1936. It is striking that at no 
time has he had any acute chills or other acute symptoms of 
so-called acute metal fume fever. 

Occupation.—The patient has been a renovator operator con- 
tinuously since April 1931. During the first year that he was 
doing this work, no zinc chloride solution was used in the 
renovator, steam alone being used for sterilizing the feathers. 
The process for which the patient is responsible is somewhat 
as follows: 1. The feathers are washed with tap water and a 
softerier. 2. The feathers are run from the washer into a 
centrifuge for drying. 3. The feathers are removed from the 
centrifuge by hand and carried to a table near the renovator. 
4. The feathers are then gradually sucked off the table into the 
renovator, where they are dried further, and then steam, along 
with zinc chloride solution, is sucked into the renovator. The 
zinc chloride solution is used as a detergent and sterilizing 
agent. This solution is made from 3 pounds (1,360 Gm.) of 
zinc chloride to 1 gallon (4 liters) of water. 5. After the 
feathers have been processed with the zinc chloride and steam, 
they are dried and cooled. The renovator is not air tight, and 
fumes escape from the top of it. This process, however, is 
carried out in a large room with high ceilings and good 
ventilation. 

Physical Examination.—The foregoing history was obtained 
from the patient on admission and the following observations 
were made on the same day: 

The temperature was 98.4 F., the pulse 76, respiration rate 20, 
the height 5 feet 10 inches (178 cm.), the weight 182 pounds 
(82.6 Kg.), and the blood pressure 135 systolic, 90 diastolic. 

The patient is well built and well nourished. The head and 
hair are normal. The skin is of good color and shows no local 
lesions anywhere. The eyes are normally set and the pupils 
are equal and regular and react actively to light and in accom- 
modation. The tongue is median’and shows no atrophy. The 
tonsils are out. The nasopharynx is normal. Many of the 
teeth have been removed. There is considerable metal repair 
work on the upper left jaw.’ There is nothing remarkable about 
the gum margins and no lead line is present. The lymph glands 
and thyroid are normal. The heart, lungs and pulse show no 
abnormalities. The abdomen presents no localized tenderness. 
The liver and spleen are not palpable. The joints and spine are 
normal. The deep reflexes are equal and active throughout. 

Routine urine examination showed an acid reaction, a specific 
gravity of 1.010, no albumin or sugar, and a negative micro- 
scopic test. The blood Wassermann reaction was negative. 

Examination of the blood showed: hemoglobin 85 per cent, 
red blood cells 4,590,000, color index 0.94, white blood cells 
11,550, slight achromia; slight polychromatophilia, and no 
nucleated red cells. The differential count revealed polymorpho- 
nuclears 51 per cent, of which 47 per cent were mature ; lympho- 
cytes 45 per cent, monocytes 1 per cent and eosinophils 2 per 
cent. There was slight stippling of the red cells. Apparently 
this was not as marked as it was in the previous blood exam- 
ination of January 10. 

Dental roentgenograms showed no evidence of periapical 
abscesses but some absorption of the alveolar processes. 

Previous to my examination, certain laboratory determina- 
tions had been made on this patient, Jan. 10, 1936. At that time 
a blood examination gave the following results: hemoglobin 
69 per cent (Sahli), red blood cells 3,650,000, color index 0.9, 
white blood cells 8,100, differential count: polymorphonuclears 
57 per cent, small lymphocytes 21 per cent, large lymphocytes 





Jour. A. M. A. 
Jan. 30, 1937 


18 per cent and monocytes 4 per cent. Study of the blood smear 
showed the following: the red blood cells were mostly micro. 
cytes; there was slight achromia, with one stippled cell to each 
10,000 red blood cells, and moderate poikilocytosis. No erythro. 
blasts were seen; platelets were reduced in size and number; 
no malarial parasites were seen; the white blood cells showed 
the distribution of the polymorphonuclears as follows: 30 per 
cent adult cells ; 60 per cent immature and 10 per cent stab cells; 
three myelocytes were seen; polymorphonuclears showed toxic 
granules ; no myeloblasts were seen; lymphocytes and monocytes 
were normal. February 3, examination of the urine was nega. 
tive for lead and arsenic. Zinc was present, but in too small 
amounts to be estimated quantitatively. 


INSPECTION OF THE PILLOW DEPARTMENT OF 
THE MATTRESS FACTORY 


April 10, 1936, I visited the factory where the patient 
was employed to inspect the process of sterilizing the 
feathers in the renovator. 

I was particularly inquisitive about the making up of 
the zinc chloride solution used in the renovator. It was 
a part of the patient’s duties to make up this solution by 
hand. The zinc chloride is obtained in 100 pound 
drums, and fresh solutions of this material are made 
about three timies a week. This is done by dipping the 
crystalline zinc chloride powder out of the stock drum 
by hand, without gloves. After the zinc chloride powder 
has been removed from the drum, water is added to it 
and the finished solution is then stored in a small barrel 
with an outlet spigot. From this barrel the solution is 
drawn off into a mason jar as needed. This mason jar 
containing the zinc chloride solution is placed near the 
renovator, and the solution is drawn in along with the 
steam in the process described. 

The zinc chloride in the solid form as it comes from 
the drum is obviously a very hygroscopic salt of zine, 
When a small amount of this powder is placed on the 
finger, the finger becomes moist and takes on a greasy 
feel within a minute or two. When a small amount of 
this material has been exposed to the atmosphere on the 
hand, ordinary washing with soap and water will not 
remove it, whereas washing with a 5 per cent solution 
of hydrochloric acid is effective in its removal. The 
precaution of immediately washing the hands with the 
weak acid solution has not been followed, since it has 
never been recognized that there was a metal hazard 
involved in this work. Besides the likelihood of expos- 
ing the hands to the zinc chloride solution when it is 
being made up, it is obvious that in filling and carrying 
the solution in the mason jar from the stock barrel to 
the renovator the fingers would be exposed to the 
splashing of the fluid. As already noted, the patient 
has had complete charge of making this solution and 
using it since 1932. 

CONCLUSIONS 

From the examination it appeared probable that I was 
dealing with a toxic condition which had been brought 
about by the exposure of the hands in the making of the 
solution of zinc chloride used in the renovator. From 
the nature of the zinc chloride and the carelessness 
had been exhibited in the exposure of the hands 
forearms to this chemical, it was obvious that the patient 
had amplé opportunity, over a period of four years, 1 
absorb toxic amounts of zinc. Clinically, the picture 


presented was not unlike some of the instances recor 
by McCord in his study of chronic zinc intoxication. 
At the time when my examination was made it a 

that the patient was improving. The blood changes 
were not so striking as they were January 10. In the 
meantime he had had treatment for his anemia, and he 
In association 


had not been further exposed to zinc. 
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with improvement of the blood picture, symptomatic 
improvement has occurred, as manifested by increased 
appetite, gain in weight, disappearance in bone pains and 
subsidence of all gastro-intestinal disturbances. 

The case is of moment, since it has occurred in an 
industry in which I can find no previous record of zinc 
intoxication. 

490 Post Street. 





Clinical Notes, Suggestions and 
New Instruments 


ALUMINUM PASTE AND SKIN PROTECTION 
IN ENTEROSTOMY 


SAMUEL McLANAHAN, M.D., BALTIMORE 


The striking differentiations between various epithelial sur- 
faces are well illustrated when intestinal contents are permitted 
to drain on the skin of the abdominal wall. Substances that 
are innocuous to the epithelium of the intestinal tract and that 
are even produced by it may prove most irritating and destruc- 
tive to the cutaneous epithelium. This physiologic fact pro- 
duces at once a clinical problem, and this problem has already 
been dealt with in many practical ways. 

Ingenious methods of managing high intestinal fistulas have 
been devised, depending for their success on the twofold prin- 
ciple of neutralizing the alkaline secretion and of supplying 
some sort of protein from without the body on which the 
enzymes may act, thereby preserving the patient’s own tissues 
from digestion.1 In addition, suction and the application of 
dry kaolin have been used with great success.? 

The more common problem, however, is the one presented by 
an ileostomy or colostomy. Here digestion per se may not be 
taking place, but a continuing irritation of the abdominal skin, 
caused probably by small amounts of trypsin, may cause the 
patient great physical distress. This, coupled with the mental 
agony occasioned by the realization, especially in the early 
stages, of the presence of an artificial anus, is enough to make 
many an individual utterly miserable. While it is quite true 
that many patients will have a minimal amount of irritation, 
still others will have a great deal, and any surgeon who has 
cared for such patients must necessarily have given much 
thought and attention to this matter of skin protection. 

Seeking for a comporind which when spread on the skin 
would form a protecting coat “heavy” enough to stick and 
which at the same time would be nonirritating and antiseptic, 
Dr. Harvey B. Stone began many years ago using an aluminum 
paste. The use of this paste for skin protection has extended 
to many of the Baltimore hospitals, where it has been employed 
for years with the greatest satisfaction to doctor, nurse and 
patient. No claim is made herewith for originality in either 
the composition of the paste or in its use. Indeed, I have been 
unable to determine the exact origin of the formula. However, 
a strong claim is made that there is presented here a simple 
medicament which has fulfilled its function of mechanical skin 
protection admirably through a long clinical trial. * 

The formula for the aluminum paste is as follows: 

R Aluminum metal (fine powder) aa eer 1 part 


Liquid petrolatum (or olive oil)........ q. s. to stiff paste 
NC (ORES LG: Li weed coteutvesss 2 parts 


Sometimes the preparation is used with less of the metal, the 
Proportions being one part of the metal to three parts of the 
zinc oxide ointment, and this has proved satisfactory to those 
who have employed it. The paste may be kept in jars, and in 
some hospitals is kept as a routine on the dressing carriages. 
At other times ‘it may be advisable to maintain a supply at the 
bedside of the patient who is using it. It is well to start apply- 
ing the paste before there is irritation, employing it at the time 
the drainage is expected to commence—as when the colostomy 
of ileostomy is about to be opened. There is no reason, how- 
ever, not to apply it to skin already irritated, and indeed in 








1. Potter, Caryl: The Treatment of Duodenal Fistula, 2 . M. A. 
88: 899-901 (March 19) 907 A cose of Duodenal and Fecal Fistula, 
ibid. 92: 359-363 (Feb. 2 

. CoTui, F. W.: 
tinal Fistulae: Experimental Studies on Their Etiology and Further 


( en . _ the Kaolin Powder Treatment, Ann. Surg. 98: 242-248 


thet: SP cihisten Around External Gastro-Intes- 
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such instances it is appreciated the most. Where there is pro- 
fuse drainage, it may be necessary to apply the ointment quite 
frequently, sometimes with each change of dressing, to insure 
that the skin is adequately covered. Removal of any soiled 
excess of the paste may be facilitated by the use of olive oil on 
gauze or cotton pledgets. 

The paste has also been found to be of value in protecting 
the skin from drainage arising from other types of fistulas. 
Thus it has been helpful in instances of profuse biliary dis- 
charge in which irritation has been marked, and also in supra- 
pubic urinary fistulas. 


108 East Thirty-Third Street. 





A NEW TYPE OF MOVABLE INFANT 
ISOLATION UNIT 


Louise W. Ravn, M.D., ano J. Victor GreeneBaum, M.D. 
CINCINNATI 


The need for cubicle isolation of infants is universally 
admitted. Not every nursery, however, lends. itself to instal- 
lation of fixed infant cubicles owing to the arrangement of 
windows, radiators, 
doors and the like. 
This was the situation 
in the nursery in the 
Children’s Ward of 
the Jewish Hospital of 
Cincinnati. 

In order to obviate 
the difficulties _ pre- 
sented by the perma- 
nent structures of the 
nursery, one of us 
(L. R.) conceived the 
idea of the construc- 
tion of a _ movable, 
single isolation unit. 
A most efficient unit 
was constructed for 
us by a local firm?! 
with the dimensions 
given in the accom- 
panying tabulation. 

It may be noted 
from the illustration 
that there are indi- 
vidual brakes on each 
of the wheels. The 
wheels can be swung 
to place the cubicle 
in any part of the 
room desired. The 
shelf in the corner of 
the cubicle and the Movable infant isolation unit. 
board under the crib 
provide space for all articles used in the nursing care of the 
baby for twenty-four hours. 

The nurses have found this unit of great value in that the 
isolation technic in infant care is more efficiently carried out 





Dimensions of Isolation Unit 


Height in arch in front.........e.00- 74 inches over all 
Ee Ss na 0 a4 « Kee CKthe caO4 Ss 68% inches over all 
RE cWiins debian ced de ccmeedweaksus 54% inches over all 
WEE dane weds ceeciseetcutbebacks 38% inches over all 


Height between floor and bottom angle 12 inches 
18 “4 ge sheet steel 
ard rubber wheels with brake adjustment 

i aluminum shelf in rear left hand corner 
Constructed of 1% by % inch angle iron 
Fitted with the cltowin glass: 

2 lights 28% by 53% plate glass 

1 light 28% by 28% plate glass 


entirely within the cubicle. Up to the present the results of 
this technic in the use of three units have been excellent and 
no cross infections have occurred. 

3530 Reading Road. 





From the Pediatric Department of the Jewish Hospital. 
1. The Neuer Glass Company. 
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Special Article 


THE PHARMACOPEIA AND THE 
PHYSICIAN 


THE USE OF ANTHELMINTICS 
ERNEST CARROLL FAUST, Ps.D. 


Professor of Parasitology, Department of Tropical Medicine, Tulane 
University of Louisiana School of Medicine 


NEW ORLEANS 


This is one of a series of articles written by eminent authori- 
ties for the purpose of extending information concerning the 
official medicines. The twenty-four articles in this series have 
been planned and developed through the cooperation of the 
U. S. Pharmacopeial Committee of Revision and THE JOURNAL 
OF THE AMERICAN MeEpIcAL ASSOCIATION.—ED. 


An anthelmintic is an agent used to remove parasitic 
worms from the body of the host. These worms, 
belonging to the animal phyla Nemathelminthes (round- 
worms) and Platyhelminthes (tapeworms and flukes), 
are endoparasites of man, of other animals and at times 
of certain plants. The anthelmintic agents used in 
human infections consist primarily of drugs and dyes, 
which act to narcotize, kill and at times digest the 
worms. In the case of helminths inhabiting the gastro- 
intestinal tract and biliary passages the dislodged worms 
are usually evacuated in the feces, but those parasitizing 
the portal blood vessels and collateral circulation (blood 
flukes or schistosomes), those living in the respiratory 
parenchyma (lung flukes) and those lodged in the 
lymphatic system (Bancroft’s filarial worms) must be 
absorbed or be isolated by the formation of adventitia. 

An ideal anthelmintic is one lethal to the parasite 
well within the limit of tolerance of the patient. An 
intelligent background for the administration of an 
anthelmintic presupposes a knowledge of (1) the 
species of parasite involved; (2) the size, number and 
location of the parasite in the human body; (3) the 
actual or potential damage produced by the parasite both 
locally and systemically; (4) the drug of choice in a 
particular infection, the usual therapeutic dose of this 
drug for adults and for children, the best method of 
administering the anthelmintic, its contraindications and 
possible toxic manifestations, and (5) the method of 
determining the efficiency of the anthelmintic following 
its administration. Except in rare instances, diagnosis 
of worms should be based on the macroscopic or micro- 
scopic demonstration of the worm or its products (eggs 
or larvae) discharged in the body excreta or obtained 
from the tissues. Since all anthelmintics are toxic to 
the host, their administration following only clinical or 
symptomatic diagnosis is rarely justified. Nor is there 
present-day justification for the administration of cer- 
tain highly toxic drugs of low anthelmintic value when 
more efficient drugs of lesser toxicity are available for 
use. 

Some drugs have been used as vermifuges or vermi- 
cides since ancient times ; others, as carbon tetrachloride, 
tetrachlorethylene and hexylresorcinol, have been 
accepted by the medical profession only after extensivé 
pharmacologic tests and. animal experimentation. In 
presenting modern information concerning anthelmin- 
tics and their use, the more important ones, as deter- 
mined by their efficiency or by their common use by 
physicians, will first be presented, after which the infec- 
tions in which these anthelmintics are employed will be 
considered. 
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IMPORTANT ANTHELMINTICS 


Anthelmintics in use today include drugs which were 
employed by Greek, Roman and Persian physicians, 
which have stood the test of time and experience and 
which today are recognized as valuable aids in the 
removal of the worms from the human body. In 
addition, they include synthetic drugs or dyes which 
have been tested for internal anthelmintic use and have 
assumed roles of clinical importance only within recent 
years. They also include many drugs whose merits 
have not been adequately demonstrated, and many 
“grandmothers’ remedies.” A complete list of all these 
medicaments would serve no useful purpose in this 
article. A few of the most common and most valuable 
anthelmintics have been selected, from which all hel- 
minthic infections known to be amenable to chemo- 
therapy may be treated. In a few instances an 
anthelmintic is included not because it is the drug of 
choice but because it has been in use for many years, 
Important chemical, pharmacologic and clinical data 
are presented under each drug. 

Beta-Naphthol (B-hydroxynaphthalene, C,,H,O), 
U. S. P.—Beta-naphthol is a synthetic crystalline drug 
which has been used since 1904 for the removal of 
hookworms. It is less efficient than thymol and much 
less efficient than oil of chenopodium, carbon tetra- 
chloride or tetrachlorethylene for hookworms and, 
according to Smillie, is only 55 per cent as efficient as 
oil of chenopodium for Ascaris. Originally used in 
China as the drug of choice for the large intestinal 
fluke Fasciolopsis buski, since 1925 it has generally 
been replaced by carbon tetrachloride. Its toxic mani- 
festations vary considerably in different individuals. 
It is very irritating to the skin and mucous membranes 
and in excessive amounts produces epigastric and dif- 
fuse abdominal pain, nausea, vomiting, diarrhea, muscle 
spasm, depression of the respiratory center, and at 
times hemolysis, convulsions, respiratory and cardiac 
paralysis and coma. There is frequently a scarcity of 
urine output with painful micturition, while albumin- 
uria following its administration is common (83.3 per 
cent in hookworm patients studied by the Puerto Rico 
Anemia Commission). It is contraindicated in nephti- 
tis and in malaria. The standard therapeutic dose is 
from 1 to 2 Gm. in single or divided doses. In view of 
its relatively low efficiency and high toxicity, its use 
as an anthelmintic may well be abandoned. 

Thymol (methyl-isopropylphenol, C,,H,,O), U.S. P. 
—Thymol is a crystalline drug which occurs in nature 
in numerous plants. It has been used for hookworm 
eradication since 1879. This drug irritates mucous mem- 
branes. It first mildly stimulates and then depresses 
the central nervous system. Its toxic manifestations 
include headache, roaring in the ears, dizziness, 
depressed temperature, and collapse after administra 
tion of excessive amounts. The kidneys are irri 
and albuminuria is not uncommon. When given by 
mouth it is practically all absorbed by the intestine. 
customary anthelmintic dose consists of two or 
divided doses of from 1 to 2 Gm. each, powdered of 
finely granular, mixed with lactose or sodium bicar- 
bonate, followed within two hours by saline purgation. 
Ashford found that thymol produced 68.8 per cent of 
cures in hookworm cases after several courses of treat- 
ment extending over thirty days. It is less toxic but 
much less efficient than carbon tetrachloride and %8 


wl 


1. Chopra, R. N.: A Handbook of Tropical Therapeutics, 1936. 
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both more toxic and less efficient than tetrachlorethylene 
for eradication of hookworms. It is not particularly 
yseful as an anthelmintic for other worms. Clayton 
Lane’ is the only distinguished present-day advocate 
of thymol as the drug of choice in hookworm infection. 


Oil of Chenopodium (Oil of American Wormseed), 
U. S. P.—“Oil of Chenopodium is the volatile oil dis- 
tilled with steam from fresh, overground parts of the 
flowering and fruiting plant of Chenopodium ambro- 
sioides var. anthelminticum; (it) contains not less than 
60 per cent and not more than 80 per cent of an acetic- 
soluble fraction” (i. e., ascaridol), in addition to cer- 
tain terpenes (U.S. P. XI, p. 251).* The drug irritates 
both the skin and the mucous membranes; it depresses 
the circulation and slows and weakens the pulse. In 
toxic ainounts it first stimulates and then markedly 
depresses the respiratory and cardiovascular centers, 
resultiny in stupor and coma; at times it produces 
blindness and deafness. 

This product was the common Amerind household 
remedy for roundworms at the time Columbus dis- 
covered the New World. It is effective against several 
intestinal nematodes, particularly hookworms and 
Ascaris. In therapeutic doses it is excreted by the 
lungs and kidneys over a prolonged period of time and 
is not readily detected pharmacologically. It narcotizes 
lumen parasites of the small intestine but is not very 
effective against Enterobius or Trichocephalus (resi- 
dents of the large bowel), since it is mostly absorbed 
before it reaches them. The therapeutic dose for an 
adult is from 1.5 to 3 cc., best given in three divided 
doses. It is most effective without a pretreatment 
purge but requires saline purgation one or two hours 
after administration, since it inhibits peristalsis and pro- 
duces constipation. A full therapeutic dose (3 cc.) 
usually provokes irritation of the gastro-intestinal tract, 
dizziness, intoxication, headache, ringing in the ears 
and occasionally prostration, severe toxemia, stupor 
and death. Albuminuria and hematuria may occur. 
Tolerance of the patientvis decreased by starvation or 
debility. The drug is contraindicated in nephritis, 
organic heart disease, hepatic dysfunction or ulceration 
of the intestine. It should be administered only under 
the direct supervision of a physician. 

Carbon Tetrachloride (tetrachloromethane, CCl,), 
U. S. P—Carbon tetrachloride is a synthetic liquid 
somewhat resembling chloroform. Although discovered 
in 1849, it was not tried as an anthelmintic until 1921, 
when Hall found that it removed 100 per cent hook- 
worm from dogs and recommended its trial in human 
hookworm infections. It has been utilized in hun- 
dreds of thousands of human cases, with very efficient 
results and relatively few deaths due to its administra- 
tion. This drug is a skin irritant and is mildly irritating 
and anesthetic for the mucous membranes. It stimu- 
lates peristalsis. When absorbable fats are present in 
the small intestine there is considerable absorption of 
the drug through the lymphatics, with resultant respira- 
tory and cardiac depression; otherwise it is mostly 
absorbed by the portal route and at times produces 
rapid fatty degeneration of the liver, with jaundice, 
Vomiting and bilirubinuria. Following liver damage 
guanidin and guanidin-like substances are increased in 
the blood stream with consequent acute intoxication and 





One Lane, Clayton: Hookworm Infection, New York and London, 
ord University Press, 1932. 
~ peatmacopeia of the United States, XI Decennial Revision, Easton, 
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lowered blood serum calcium leading to convulsions. 
Likewise, following liver damage there are cloudy swell- 
ing and fatty infiltration of the kidneys. The therapeutic 
adult dose is 3 cc. of the pure drug, given at one time, 
either in capsules or on a teaspoon with sugar, prefer- 
ably preceded the night before and followed two hours 
after administration by saline purgation. It has about 
90 per cent efficiency for eradication of hookworms but 
should not be administered alone when Ascaris is pres- 
ent. It is contraindicated in alcoholism, cirrhosis of the 
liver and respiratory or kidney diseases. It should not 
be administered in the presence of absorbable fats or 
when blood calcium is below normal. 


Tetrachlorethylene (carbon dichloride, C,Cl,), N. N. 
R.—Tetrachlorethylene, a synthetic liquid, is a chlori- 
nated aliphatic hydrocarbon of low toxicity and high 
efficiency, comparable to carbon tetrachloride, for the 
removal of hookworms. It is nonirritating to the 
mucous membranes and produces no appreciable liver 
necrosis or cloudy swelling of the glomeruli of the 
kidneys when given in therapeutic amounts. On account 
of its low solubility in water, there is little absorption 
from the intestine. It has a cure rate of about 90 per 
cent for hookworms, especially Necator americanus ; it 
is more efficient than oil of chenopodium for Tricho- 
cephalus and is inert for Ascaris. Although it may 
produce transient giddiness and drowsiness, no deaths 
have been reported after its use in more than 100,000 
cases of hookworm infection. The therapeutic adult 
dose is 3 cc., administered similarly to carbon tetra- 
chloride. As a precaution, alcohol and absorbable fats 
should be omitted for two days preceding treatment. 


Santonin (C,;H,,O,), U. S. P—Santonin, “the inner 
anhydride of santoninic acid,” * is a classic anthelmintic 
for roundworms. It is a neutral principle extracted 
from Levant wormseed (Artemisia maritima), the 
Russian Artemisia cina and a number of related species 
native to the Near East, Turkestan and northwestern 
India. It does not irritate mucous membranes, is readily 
absorbed from the small intestine and has little effect 
on respiration and circulation. Excessive doses first 
stimulate and then paralyze the central nervous system, 
particularly the special sense centers. Toxic manifes- 
tations at times resemble those caused by strychnine 
poisoning. Elimination of the drug is mostly through 
the kidneys ; it begins rapidly but is prolonged. Although 
santonin is considered to be a standard anthelmintic for 
Ascaris, it does not kill the worm and is effective only 
when a tolerated dose (from 0.06 to 0.2 Gm.) is com- 
bined with calomel (from 0.2 to 0.3 Gm.) and is fol- 
lowed by saline purgation. Many persons, particularly 
infants, have an idiosyncrasy to the drug, varying in 
type and degree from mild digestive and ocular dis- 
turbances to severe headache, vertigo, mental confusion, 
hallucinations, convulsions, extreme weakness, prostra- 
tion, drowsiness and coma. At times there is a profuse 
diarrhea or dysentery, the heart beat may become slow 
and feeble, there may be syncope from fall in blood 
pressure, and there may be albuminuria or hematuria, 
with painful micturition. Fever is not a contraindica- 
tion to its administration, but it should never be given 
on an empty stomach or with absorbable oils. 

Hexylresorcinol (1:3 dihydroxy-4 hexylbenzol), N. 
N. R.—This drug is available in crystoid form or dis- 
solved in olive oil. Direct contact of the crystoids with 
the- buccal mucosa or skin produces superficial erosion, 
although deep penetration does not occur, owing to pre- 
cipitation of the product by proteins. Twenty-seven 
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per cent of the drug is excreted in the urine ; 67 per cent 
is evacuated in the feces. According to Lamson and 
Ward?‘ a therapeutic dose (1 Gm. of the crystoid for 
adults and children over 10 years of age in hard gelatin 
capsules of 0.2 Gm. capacity each) is from 90 to 100 per 
cent efficient in removing Ascaris, from 80 to 85 per 
cent for hookworms and from 40 to 45 per cent for 
Trichocephalus. No pretreatment preparation of the 
patient is necessary. The drug is taken on an empty 
stomach in the morning and food is proscribed for five 
hours. For ascariasis and heavy hookworm infection 
a post-treatment saline purge is recommended. If 
instructions are heeded not to chew the capsule before 
swallowing and to fast for five hours after taking the 
drug, no toxic symptoms will be experienced. 


Ficin (the active principle of leche de higueron).— 
Leche de higueron is the crude sap obtained from Ficus 
laurifolia and related species of this genus in Central 
America and South America. For centuries it has 
been an Amerind household remedy for intestinal 
worms. Ficin, the active principle,® is a proteolytic 
enzyme which is particularly effective in removing 
Trichocephalus from the intestine. On account of its 
rapidly fermenting properties, the crude sap is not avail- 
able for anthelmintic use in the United States. Ficin 
is an acetone-extracted yellowish white powder, which 
is temporarily irritating to the intestinal mucosa but on 
intimate contact with the intestinal epithelium for fifteen 
minutes fails to produce erosion. If this product is 
made available for the medical profession it may pro- 
vide a relatively nontoxic specific anthelmintic for 
Trichocephalus and Enterobius, for which no satisfac- 
tory drug is now provided. 

Gentian Violet, Medicinal, N. N. R.—Gentian violet 
is either pentamethyl or hexamethyl rosanilin or a mix- 
ture of the two in at least three parts of the dye to one 
part of dextrin. For biologic certification it must have 
sufficient bacteriostatic power to prevent growth of 
B. subtilis on nutrient agar when added to the agar one 
part ina million. Although the dye was originally used 
as a systemic and urinary antiseptic, it was found by 
Faust and Yao (1926) to be specific for the Chinese 
biliary fluke Clonorchis sinensis and by DeLangen 
(1928) and Faust (1930) for Strongyloides stercoralis. 
In strongyloidiasis the orally administered dye pene- 
trates and stains the mucosa of the intestinal wall, where 
the female worms are lodged, in proportion to the 
amount of free dye available at the particular level of 
the bowel. If the dye reaches the worms in sufficient 
concentration, they are stained and soon die. Excessive 
amounts of gentian violet irritate the gastric and duo- 
denal mucosa and produce nausea. The therapeutic 
dose (0.06 Gm. enteric-coated tablets three times a day 
for sixteen and two-third days) is usually well toler- 
ated; only a small percentage of patients experienced 
temporary intestinal discomfort and nausea. The dye 
may also be intubated as a 1 per cent solution in 25 cc. 
amounts into the duodenum, with curative results fol- 
lowing one to three intubations.® 

Oleoresin of Aspidium (oleoresin of male fern), 
U. S. P.—Decoctions and extracts of Aspidium were 
used as anthelmintics by Greek and Roman physicians. 





4. Lamson, P. D., and Ward, C. B.: The Chemotherapy of Helminth 
Infections, J. Parasitol. 18: 173 (March) 1932. 

5. Robbins, B. H.: A Proteolytic Enzyme in Ficin, the Anthelmintic 
Principle of Leche de Higueron, J. Biol. Chom. 87: 251 (June) 1930. 

6. Faust, E. C.: Strongyloides and Strongyloidiasis, Rev. de parasitol, 
clin. y lab. 2: 315 (May-June) 1936. 
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U. S. P. oleoresin is obtained as an ether extract from 
the rhizomes and stipes of Dryopteris filix-mas (syn, 
Aspidium filix-mas) and to a lesser extent from other 
species of this genus of fern. The oleoresin should be 
fresh in order to contain a standard 24 per cent of filicin 
in amorphous form, the active anthelmintic principle. 
This drug is very irritating to the gastro-intestinal 
mucosa, frequently producing vomiting and at times 
dysentery ; it may cause jaundice and at times necrosis 
of the liver; it rapidly paralyzes nonstriated muscle; it 
slows and weakens heart action; it stimulates the spinal 
cord with resultant twitching, possible convulsions and 
respiratory paralysis. In therapeutic doses (from 18 
to 3.6 cc. in doses of from 0.6 to 1.2 cc. given at half- 
hour intervals on an empty stomach) oleosin of aspi- 
dium is an efficient drug for removing tapeworms from 
the intestine. The diet for two days previous to treat- 
ment should exclude absorbable fats. Post-treatment 
saline purgation should be ordered. Toxic symptoms 
from a therapeutic dose may include headache, vertigo, 
bilirubinemia and jaundice, vomiting or dysentery, dysp- 
nea and albuminuria. Occasionally severe abdominal 
cramps; convulsions, loss of reflexes, optic neuritis or 
blindness may be experienced and death may result 
from respiratory or cardiac paralysis. The drug is con- 
traindicated in anemia, debility, old age, infancy and 
pregnancy. 


Pelletierine Tannate, U. S. P.—This drug is a yellow 
amorphous odorless powder, consisting of ‘a mixture 
of the tannate of the several alkaloids obtained from 
pomegranate, Punica granatum” (U. S. P. XI, p. 278)8 
derived from the bark or stem. In small doses it pro- 
duces vomiting and colicky diarrhea, headache, vertigo, 
drowsiness and diplopia. In addition, toxic doses cause 
weakness of the limbs and ascending paralysis. It is 
administered as a decoction containing 0.25 Gm. on an 
empty stomach. It is believed to be especially good for 
removal of the pork tapeworm, Taenia solium, but is 
ineffective for Hymenolepis nana. Before and during 
treatment, alcohol is proscribed. It is contraindicated 
in pregnancy. 

Antimony and Potassium Tartrate, U. S. P.—Anti- 
mony and potassium tartrate (tartar emetic) “contains 
not less than 99 per cent KOOC.CHOH.CHOH.COO 
(SbO). %H,O” (U. S. P. XI, p. 57).8 The common 
toxic symptoms produced by it include severe cough, a 
metallic taste, nausea, vomiting, diarrhea and muscular 
and arthritic pains. Less commonly the patient has 
manifestations of jaundice, cyanosis, rapid pulse, a 
choking feeling in the chest, tachycardia and severe 
headache. The sodium salt is slightly less toxic but is 
less stable ; the pentavalent aromatic compounds of anti- 
mony are much better tolerated. Antimony and potas- 
sium tartrate and sodium antimony tartrate must. be 
made up fresh before each administration and must be 
introduced very slowly by the intravenous route. Neo- 
antimosan (pyrocatechin sodium disulfonate of anti 
mony), distributed under the trade name “fuadin,” can 
be administered intramuscularly without local necrosis. 
Antimony and potassium tartrate and the related salts 
of antimony are specific anthelmintics in the treatment 
of schistosomiasis ; they are also stated to relieve fevet 
and myositis in trichinosis (Grove, 1925), and patients 
suffering from dracunculosis are believed to be benefited 
by four or five intravenous injections on alternate days 
of 0.06 Gm. of antimony and potassium tartrate 
(Macfie, 1922). : 
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Emetine Hydrochloride (C,,H,,O,N,.2HC1), U. S. 
p—tThis drug is prepared either from ipecac or syn- 
thetically. It is a white crystalline powder, which is 
freely soluble in water and alcohol. It is irritating to 
the skin and mucous membranes, causes nausea, vomit- 
ing and frequently diarrhea when taken by mouth, and 
when given intramuscularly or by vein may produce 
marked irritation of the gastro-intestinal tract. It 
inhibits digestion of starch, although it increases the 
tone oi the nonstriated muscle of the gastro-intestinal 
tract. It depresses the action of cardiac muscle, causes 
a fall of about 20 mm. of mercury in blood pressure, 
and produces an irregular, weak, rapid, compressible 
pulse. According to Chopra,’ small doses increase the 
secretion of the respiratory passages, with slight relaxa- 
tion of the musculature; excessive doses produce pul- 
monary congestion. The drug is rapidly absorbed from 
the tissues and is excreted from the intestinal tract and 
kidneys. It is a general protoplasmic poison and acts 
particularly on the protoplasm of muscle fibers, espe- 
cially of the cardiac and skeletal muscles. When admin- 
istere) intramuscularly or subcutaneously the dose 
should not exceed 0.06 Gm. daily for twelve consecutive 
days. \ month should elapse before a second course of 
treatment is given. Excess use of the drug results in 
myocardial degeneration, which may not become mani- 
fest for many months after treatment. Khouri and 
Basnuovo (1935) claim beneficial results in Fasciola 
hepatica infection after the administration of 0.03 Gm. 
daily ‘or from seventeen to eighteen days. Its value 
in pul: onary distomiasis (paragonimiasis) has not been 
satisfactorily demonstrated. The drug is advocated by 
some physicians for use in patients with blood fluke 
infections when antimony compounds are _ poorly 
tolerated. 

Ethyl Chloride (monochlorethane, C,H,Cl), U.S. P. 
—Under pressure, ethyl chloride is a colorless, volatile 
inflaninable liquid with an ethereal odor. Its usefulness 
has been amply proved in cases of “creeping eruption” 
due to infective stage larvae of hookworms migrating 
in the cutaneous layers (Kirby-Smith, 1935). When it 
is sprayed on the parasitized skin in sufficient amounts 
to insure temporary freezing of the involved area, the 
ape are killed and are later phagocytosed and 
absorbed. 


IMPORTANT HELMINTHIC - DISEASES 


In considering helminthic diseases it is desirable to 
include (1) those commonly. observed in the United 
States and (2) those.common in other parts of the 
world which both are clinically important and are 
sufficiently. prevalent as to constitute a public health 
problem. In the first group hookworm infection and 
ascariasis are:-conspicuous; in the second category dis- 
eases such as schistosomiasis deserve consideration. 


HOOKWORM INFECTION 

Hookworm infection. in man is produced by three 
separate species. of hookworms: (1) Necator ameri- 
canus, which is almost. the only species in the United 
States and is the prevalent form in Central and South 
America, Central and South Africa, southern Asia, 
Polynesia and Micronesia; (2) Ancylostoma duodenale, 
the species of Europe, northern Africa and the preva- 
lent form in northern Asia, and (3) A. braziliense, a 
species with “spotted distribution” in tropical and sub- 
tropical areas of the world. The former two species 
are almost exclusively human parasites; A. braziliense 
'smore commonly found in dogs and cats than in man. 
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The adult males and females, which are about the size 
of a small pin, live attached typically to the wall of the 
middle third of the small intestine. The females each 
lay a few thousand eggs daily. The eggs, which are 
evacuated in the stools, become fully embryonated and 
hatch when they are deposited on warm moist humus 
in a shady location. The larvae feed on organic debris, 
grow and metamorphose in the soil and in nine days or 
more become infective for man, usually entering the 
human body through the skin of the feet, less com- 
monly on other exposed parts of the body. From the 
skin they migrate through the lungs to the digestive 
tract, where they grow into adult worms, become 
attached to the intestinal wall and repeat the life cycle. 
At the sites of attachment to the intestine the worms 
produce nonhealing lesions and withdraw blood from 
the intestinal capillaries. A few werms cause little 
symptomatology ; many hundreds or thousands produce 
hookworm disease, which modern experimental and 
clinical studies attribute primarily to loss of blood, with 
a picture of microcytic hypochromic anemia. ‘This 
drain on the erythropoietic system constitutes the back- 
ground for the classic hookworm syndrome of “lazi- 
ness,” toxic edema and emaciation, dry skin, indigestion 
and delayed puberty so characteristic of a severe infec- 
tion. Frequently the infection is complicated by or is 
superimposed on a state of malnutrition. Specific diag- 
nosis consists in the recovery and identification of the 
eggs of the parasite from the patient’s feces, either in 
unconcentrated films or after centrifugation or brine 
flotation of a stool specimen. 

In severe cases it is desirable to build up the patient 
by transfusions or administration of iron and liver 
before specific therapeusis is instituted. In hookworm 
infection uncomplicated by ascariasis, tetrachlorethylene 
is the drug of choice (3 cc. for an adult, 3 minims. per 
year of age for children). When Ascaris is also 
present hexylresorcinol may be used (1 Gm. in gelatin 
capsules for persons over 10 years of age, from 0.2 to 
0.8 Gm. for smaller children) to remove from 90 to 100 
per cent of Ascaris and 75 to 85 per cent of the hook- 
worms. Treatment with hexylresorcinol may safely be 
repeated once a week to kill the remaining hookworms. 
Pretreatment and post-treatment purgation, preferably 
with sodium sulfate (Glauber’s salt) is desirable to 


clean off excess mucus from the intestinal wall and to 


increase peristalsis. A light (i. e., subclinical) hook- 
worm infection, which may be diagnosed by the 
scarcity or absence of eggs in three consecutive uncon- 
centrated films, should be distinguished from hookworm 
disease, in which the number of worms in the intestine 
is sufficient to produce symptoms. Instruction should 
be given to the patient and his relatives regarding the 
preventive aspect of hookworm infection. 

A. braziliense in the southern part of the United 
States rarely develops into the adult intestinal stage. 
On entering the skin the larvae usually produce “creep- 
ing eruption,” migrating for considerable distances in 
serpiginous tunnels through the cutaneous tissues. This 
clinical entity is particularly prevalent along the South 
Atlantic and Gulf coasts. For it ethyl chloride spray is 
indicated.’ 

ASCARIASIS 

Acariasis is produced by the large intestinal round- 
worm, Ascaris lumbricoides, which is usually creamy 
yellow or creamy pink and approximately the size of a 





7. Kirby-Smith, J. L.: The Treatment of Creeping Eruption, South. 
M. J. 28: 999 (Nov.) 1935. 
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common lead pencil. The infection has a cosmopolitan 
distribution but is most common in warm countries and 
is particularly prevalent in children under 10 years of 
age. Both sexes have three conspicuous triangular lips 
at the anterior end of the body. The female is 
appreciably larger than the male, which has a posterior 
ventral curvature. Ascaris is a lumen parasite of the 
small intestine. The female lays about 100,000 eggs 
daily. The fertilized but unembryonated eggs, when 
deposited on moist soil, embryonate slowly for several 
weeks, following which they are found to contain motile 
infective stage larvae, which, however, hatch normally 
only after ingestion and arrival in the small intestine. 
The escaping larvae migrate through the intestinal wall 
and are carried through the lymphatics or blood stream 
to the lungs. Escaping from the pulmonary capillaries 
into the bronchioles, they are carried up to the epiglottis 
and down through the esophagus and stomach to the 
small intestine, where they develop into adult worms. 
Mature ascarids, single or in multiples, may or may not 
produce symptoms. Acute symptoms are usually due 
to the worms becoming irritated and entangled into a 
mass, or migrating into unusual foci, as the common 
duct or the appendiceal lumen, or perforating the intes- 
tinal wall. Toxic manifestations or pronounced allergy 
may result from Ascaris infection. Specific diagnosis 
consists in identification of the eggs by microscopic 
examination of the feces. The drug of choice in 
ascariasis is hexylresorcinol (1 Gm. for an adult, from 
0.2 to 0.8 Gm. for children under 10 years of age, in 
hard gelatin capsules), administered on an empty 
stomach with a post-treatment saline purgation and no 
food for five hours. This drug is much less toxic than 
either santonin or oil of chenopodium, is much more 
efficient than santonin and is as efficient as oil of 
chenopodium. Since infection usually results from oral 
contamination with soil “seeded” with infective-stage 
Ascaris eggs as a result of previous promiscuous defeca- 
tion, ascariasis usually produces a vicious cycle, par- 
ticularly in small children. Prevention therefore 
consists in educating small children to use sanitary 
toilets, privies or latrines. 


WHIPWORM INFECTION (TRICHOCEPHALIASIS) 


Trichocephaliasis in man is produced by the nematode 
Trichocephalus trichiurus (syn. Trichuris trichiura), 
which occurs typically with its head embedded in 
the wall of the cecum and appendix, less frequently the 
posteriormost levels of the ileum, or the colon. The 
worms have a length of from 35 to 50 mm. and are 
threadlike in their anterior half and fleshy in their 
posterior half. The females have a club-shaped pos- 
terior extremity; the males have a posterior watch- 
spring coil. Each day the female lays a few thousand 
barrel-shaped eggs with bipolar mucoid plugs. When 
evacuated in the feces these eggs are unembryonated, 
but on favorable moist ground they embryonate slowly 
and in a few weeks or months become infective. When 
these infective-stage eggs are accidentally swallowed by 
human beings they hatch in the small intestine, and the 
emerging larvae gradually pass down in the intestine 
and without need for migration soon reach the cecum 
or nearby level of the intestine, where they become 
attached and grow into adults. Light infections 
usually produce no significant symptoms, although 
individual cases occasionally show signs of systemic 
toxemia. Very heavy infections, which are rarely 
seen in the United States, may produce a syndrome 
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simulating hookworm disease. There is no satisfactory 
chemotherapeutic available for use by physicians jn 
treating this infection, although leche de higueron 
(2 fluidounces, or 60 cc., taken on an empty stomach), 
or the equivalent amount of ficin, has been demonstrated 
to be extremely satisfactory. In the United States 
trichocephaliasis is not a public health problem. 


INFECTION (PINWORM INFECTION, 
OXYURIASIS ) 


Seatworm infection is cosmopolitan in distribution, 
It is produced by Enterobius vermicularis (syn. 
Oxyuris vermicularis). The young adult worms live 
attached to the wall of the distal portion of the ileum, 
less commonly of the cecum and appendix. ‘These 
worms are considerably smaller than hookworms. The 
females have an acuminate posterior end; the simaller 
males have the posterior extremity curved ventrally, 
Gravid females lose their attachment to the intestinal 
wall and become migratory forms. They seldom lay 
their eggs within the bowel, but in migrating out of the 
anus at night they crawl in the perianal and perineal 
folds, setting up an intolerable pruritus which invariably 
provokes scratching. The integument of these worms 
is then usually ruptured and the eggs are dispersed, 
soiling the skin of the area, the fingers, the clothing and 
the bed linen. When discharged, the eggs are usually 
fully embryonated and infective. Soiled fingers con- 
taminate the mouth and cause reinfection of patients; 
soiled clothing and bed linen, as well as toilet seats, 
serve to cause infection of other persons in the same 
family or institution. Symptoms due to the infection 
within the intestine are usually infrequent and re!atively 
mild; nervousness, insomnia, loss of appetite aiid more 
serious constitutional manifestations frequently result 
from the excursions of the gravid female worms. Diag- 
nosis may be made from microscopic identification of 
the characteristic eggs in the feces (considerably less 
than 5 per cent of the cases) but usually depends on 
recovery of the female worm migrating out of the anus. 
The treatment of choice consists in (1) oral administra- 
tion of hexylresorcinol crystoids (as recommended for 
ascariasis ), followed the same night by a high retention 
enema of an alkaline solution (1: 1,000) of the crystals 
which has been preceded by an ordinary water enema 
to evacuate feces from the large bowel. Several such 
courses of treatment are frequently needed to eliminate 
the infection. Children are most commonly infected. 
They should use closed sleeping garments, which should 
be frequently sterilized by boiling, their finger nails 
should be clipped close and kept clean, and they should 
be taught to wash their hands thoroughly each time after 
visiting the toilet and before meals. Only by enforcing 
such rules of personal hygiene can seatworm infection 
be eradicated. 


SEATWORM 


STRONGYLOIDIASIS (STRONGYLOIDOSIS) 


Strongyloidiasis is caused by Strongyloides stercoralis. 
It is usually prevalent in warm moist communities of 
the world and is not uncommon in the southern part 
of the United States and in the American tropics. 
parasitic female worms typically inhabit the mucosa of 
the intestine, most frequently at the levels of the 
duodenum and jejunum. There they lay partially 
embryonated eggs, which usually hatch in the bowel 
wall and liberate motile larvae, which are discharf, 
in the feces. In favorable soil these larvae either 
metamorphose directly into infective-stage larvae 
develop into free-living adults, which in turn produce 
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a progeny that eventually becomes infective for man 
by the skin route. The migration through man’s tissues 
parallels that of the hookworms. Strongyloidiasis 1s 
a chronic insidious infection, frequently without 
dramatic symptoms. At times, however, there is a 
persistent watery or mucous diarrhea due to extensive 
irritation and desquamation of the intestinal mucosa, 
systemic toxemia and nervous symptoms, anemia, 
emaciation, debility and complete exhaustion. At times 
internal reinfection is believed to occur. The mother 
worms may also colonize the respiratory epithelium. 
Diagnosis is based on recovery of the motile larvae 
in the stools. Only one chemotherapeutic, gentian 
violet :edicinal, has been found to be specific for this 
infection. When administered in enteric-coated tablets 
(0.06 Gm. three times a day for sixteen and two-thirds 
days) immediately before meals, it is usually well 
tolerate'| and frequently eradicates the organism. At 
times t\vo or three courses of treatment are necessary 


to effec! a cure; less commonly cure cannot be secured 
by this method and intubation of 25 cc. of a 1 per cent 
solution. of the dye into the duodenum is indicated. A 
satisfac ory technic for treating pulmonary strongy- 
loidiasi: has not been developed. Prevention follows 


essenti: ly the same lines that have been devised for 
hookw: m infection. 


TAPEWORM INFECTIONS 

Hun:.n intestinal tapeworm infections include those 
producc'| by Taenia saginata (beef tapeworm), T. 
sium (pork tapeworm), Diphyllobothrium latum 
(broad fish tapeworm), Hymenolepis nana (dwarf 
tagewor'n) and Hymenolepis diminuta (rat tapeworm). 
Other species of tapeworms recovered from man’s 
intestine are relatively unimportant because of their 
infrequent occurrence. Echinococcus granulosus, the 
cystic larval stage of which produces hydatid disease 
inman and mammals, is a somatic infection which is not 
amenable to chemotherapy. The eggs of all intestinal 
tapeworms are evacuated in the feces. Taenia saginata 
and T. solium require as an intermediate host respec- 
tively the ox and the pig. The raw flesh of these 
animals, containing the mature larval stage, produces 
infection in man. The broad fish tapeworm requires 
two larval hosts, (1) a cyclops and (2) later a fresh- 
water fish. Ingestion of the uncooked flesh of the 
infected fish is responsible for human_ infection. 
Hymenolepis nana requires no intermediate host; the 
eggs evacuated in human feces are directly infective for 
man. Hymenolepis diminuta requires an insect or other 
arthropod intermediate host, the accidental ingestion of 
which causes infection in man. With the exception of 
Diphyllobothrium latum, which is conspicuously preva- 
lent in the north temperate and subarctic regions, all 
these infections have a more or less cosmopolitan 
distribution, although they are correlated with certain 
food preferences of a population or with lack of 
Personal or group hygiene. Hymenolepis nana is more 
common in children than in adults. 

All tapeworm infections provoke essentially the 
same type of symptoms, which vary in amount depend- 
Ing primarily on the mass of the infection (i. e., worm 
burden) and the individual susceptibility to absorbed 
toxins. These symptoms include indigestion, loss of 


weight, false hunger pains, insomnia, nervous reflexes 
and other evidences of systemic toxemia. At times, as 
in Diphyllobothrium latum infection, a severe secon- 

Ty anemia may be produced. The infections are all 
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detected by identification of the eggs or “segments” of 
the worm discharged in the feces. The most reliable 
drug for all tapeworm infections is probably oleoresin 
of aspidium. The night before treatment a sodium 
sulfate purge should be administered. On the morning 
of treatment the patient should remain in bed, should 
refrain from taking food, and should take the drug in 
capsules, preferably in three divided doses of from 10 to 
20 minims each (total 30 to 60 minims for adults, 
2 minims each per year of age for children) at half- 
hour intervals. Two hours after the last dose a post- 
treatment sodium sulfate purge should be administered. 
No food should be taken until after a copious bowel 
movement has been effected. Stools should be saved 
and examined up to twenty-four hours for the heads 
of the worms. On account of the toxicity of the drug 
(see precautions and contraindications under “Oleo- 
resin of Aspidium”’), a second treatment should not 
be given within one week. For small children or adults 
who become severely nauseated by the drug, administra- 
tion may be by intubation into the duodenum. In case 
of Teexia infections, Maplestone and Mukerji (1931) 
recommend carbon tetrachloride, as administered for 
hookworm infection. Hexylresorcinol, as prescribed 
for ascariasis, is fairly efficient in removing Hymen- 
olepis nana from the intestine and is probably the drug 
of choice for small children harboring this worm, since 
its toxicity is very slight and repeated treatments may 
be given within a relatively short time. Prevention of 
tapeworm disease depends on the source of infective 
material, whether animal flesh consumed by man, 
accidental ingestion of arthropod intermediate hosts 
or direct ingestion of eggs. 


BLOOD FLUKE INFECTIONS (SCHISTOSOMIASIS ) 


Three species of blood flukes, Schistosoma haemato- 
bium, S. mansoni and S. japonicum, parasitize large 
groups of the human population, in whom they invaria- 
bly produce serious clinical manifestations. S. haemato- 
bium, causing vesical schistosomiasis, is prevalent in 
Egypt, many other parts of Africa end regions of Asia 
west of the Indus River. It has also been discovered 
endemically in southern Portugal. S. mansoni, causing 
intestinal schistosomiasis, is common through extensive 
areas of Africa and is prevalent in northern Brazil, 
Venezuela, Dutch Guiana, the Lesser Antilles and 
Puerto Rico. S. japonicum is found in a few foci in 
Japan, in extensive areas in central and southern China, 
in Formosa and in at least one locality (Leyte) in the 
Philippines. These worms reside in the vesical and 
pelvic plexuses of the venous blood stream (S. haemato- 
bium) and the intestinal venules and portal system 
(S. mansoni, S. japonicum), where they lay their eggs, 
some of which work their way: through the tissues and 
are discharged in the urine (S. haematobium) or feces 
(S. mansoni, S. japonicum). The eggs hatch in water 
and the escaping larvae enter the appropriate species 
of snail and undergo a metamorphosis and twofold 
multiplication. A second larval stage (cercariae) 
eventually erupts from the snail. This free-swimming 
stage is infective for man, typically through the skin. 
After a circuitous journey through the lungs and 
systemic circulation the young worms accumulate in the 
portal blood system, grow and then migrate against the 
venous blood flow to the sites of their predilection (i. e., 
vesical or mesenteric veins and their tributaries). The 
juvenile and adult worms are responsible for the toxic 
symptoms ; the eggs which they discharge produce local 
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inflammatory reactions, abscesses and pseudotubercle 
formation. S. haematobium infection results in serious 
functional impairment of the urinary bladder and 
adjacent tissues. In S. mansoni and S. japonicum 
infections the intestinal wall and liver are most seri- 
ously involved. Hepatic cirrhosis, ascites and spleno- 
megaly are usually found in the later stages of the 
intestinal schistosomiases. Diagnosis is based on micro- 
scopic identification of the typical eggs in the urine 
or feces. 

The drug of choice in all three of these diseases is 
antimony and potassium tartrate or sodium antimony 
tartrate by vein or neoantimosan intramuscularly. A 
complete course of treatment usually kills the worms 
and allows them to be absorbed, but specific therapeusis 
is of little avail in old chronic cases in which advanced 
intestinal and hepatic involvement has occurred. 


FASCIOLIASIS (SHEEP LIVER-ROT) AND 
FASCIOLOPSIASIS 

Fascioliasis is produced by a large biliary fluke, 
Fasciola hepatica, which has a cosmopolitan distribution 
wherever sheep are raised but only incidentally infects 
man. The mammalian host acquires the infection 
from ingesting raw vegetable matter to which the post- 
cercarial cysts have become attached. Infection pro- 
duces a necrosis of the liver parenchyma, hypertrophy 
of the biliary ducts with the development of fibrous 
adventitia around them, and eventual portal cirrhosis. 
There is no eminently satisfactory chemotherapeutic 
agent for this infection in man, although Khouri and 
Basnuevo (1935) claim satisfactory results after admin- 
istration of emetine hydrochloride. 

Fasciolopsiasis, caused by Fasciolopsis buski, is a 
fluke infection common in certain areas of China and 
other parts of the Far East. It is acquired from raw 
consumption of certain aquatic plants. The large fleshy 
flukes live attached to the wall of the duodenum and 
jejunum, where they frequently produce a profound 
systemic toxemia. Carbon tetrachloride is the drug of 
choice. When administered as in hookworm infection 
it produces a high percentage of cures. 


CLONORCHIASIS AND OPISTHORCHIASIS 


Clonorchiasis is produced by Clonorchis sinensis, a 
small bile duct fluke prevalent in man, dogs and cats in 
the Far East. Opisthorchiasis is caused by Opisthorchis 
felineus in East Prussia, Siberia, the Balkan states and 
probably other areas, and by O. viverrini in northern 
Siam. All these worms are acquired from eating raw 
infected fresh water fishes. The presence of the worms 
in small numbers in the bile passages provokes slight 
hypertrophy and fibrosis of the walls of the distal bile 
ducts; only in heavy infections are there symptoms 
indicative of extreme involvement of the liver. 

Gentian violet medicinal and antimony salts are lethal 
for these worms, provided these therapeutic agents 
reach the worms in lethal amounts within the tolerance 
of the patient. In recently acquired infections treated 
with these chemotherapeutic drugs the prognosis is 
good. In chronic infections in which the worms have 
become walled off in the bile ducts by fibrous tissue 
deposits about the duct walls, reduction in the number 
of worms may be effected but cure is doubtful. 


HETEROPHYDIASIS AND METAGONIMIASIS 


Heterophydiasis and metagonimiasis are caused by 
species of the superfamily Heterophyoidea. One or 
more species of these small flukes occur as an infec- 
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tion of man, dogs, cats and other animals in the Far 
Fast, Siberia, Egypt, the Balkan states and other regions 
of the Eastern Hemisphere. Infection is acquired 
from eating infected raw fish (usually fresh-water 
species). The worms are relatively transitory parasites 
of the mucosa of the small intestine and can be readily 
removed by carbon tetrachloride or tetrachlorethylene 
as administered in hookworm infection. The danger 
of the minute eggs of these species getting into the 
circulation and filtering out in the myocardium, with 
the production of a pseudoberiberi syndrome, has been 
recently demonstrated by Africa, Garcia and de Leon! 


PARAGONIMIASIS (PULMONARY DISTOM IASIS) 


Paragonimiasis is produced by Paragonimus wester- 
manni, a fluke that parasitizes human, canine and feline 
hosts in the Far East and has been introduced into 
Venezuela in recent times. It results from eating the 
tissues of infected crabs or crayfishes which harbor the 
encysted stage of the parasite. The organism is somatic 
in its habitat, typically residing in the lungs, although it 
may develop in the abdominal viscera or even in the 


brain. It produces abscesses and fibrous tissue forma- 
tion. Eggs are usually discharged in sputum together 


with blood and mucus. Although emetine hydrochloride 
has been claimed to be remedial in cases of paragoni- 
miasis, there is no proof that this drug is curative for 
this infection. 

SUMMARY 


1. Beta-naphthol, thymol, oil of chenopodium, carbon 
tetrachloride, tetrachlorethylene, santonin, hexylresor- 
cinol, ficin and gentian violet are the most important 
chemotherapeutics useful in removing intesti:al nem- 
atodes. Of these, tetrachlorethylene is probably the 
safest efficient drug for hookworm infection, and 
hexylresorcinol for ascariasis and seatworm infection. 
Gentian violet is the only known specific for strongy- 
loidiasis. Ficin would probably be the drug of choice 
in trichocephaliasis but it is not as yet available for use 
by the medical profession. Oil of chenopodium is very 
potent for both hookworm infection and _ascariasis, 
and carbon tetrachloride for hookworm and tapeworm 
infections, but both drugs are highly toxic and are 
frequently contraindicated. 

2. Oleoresin of aspidium and pelletierine tannate are 
commonly employed in removing tapeworms. Both 
are highly toxic and are at times contraindicated. 
Probably oleoresin of aspidium is the drug of choice 
in these infections, with carbon tetrachloride the second 
choice. 

3. Antimony and potassium tartrate is the drug of 
choice in blood fluke infections, although other anti- 
mony compounds have been found satisfactory in these 
diseases. Except possibly in fascioliasis, emetine hydro- 
chloride has not been demonstrated to be a satisfactory 
drug in helminthic diseases. 


4. Ethyl chloride is the drug of choice for local use 
in patients suffering from creeping eruption. 


5. No anthelmintic is completely nontoxic for the 
patient in therapeutic doses. Certain drugs are more 
efficient and at the same time less toxic than others. 
Before prescribing anthelmintic treatment the physical 
should be sure of his diagnosis, should be familiar with 
the several aspects of the infection and should have 
clearly in mind the relative efficiencies and toxicities 0 
the anthelmintics available for use. : 








8. Africa, C. M.; Garcia, E. ¥., and de Leon, W,: Intestinal et 
phydiasis with Cardiac Involvement, Philippine J. Pub. Health 2:1, 1939. 
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Council on Physical Therapy 


Tue CoUNCIL ON PuysitcaL THERAPY HAS AUTHORIZED PUBLICATION 
orf THE FOLLOWING REPORT, Howarp A. CarTER, Secretary. 


PEERLESS SHORT WAVE UNIT, MODEL 
SWP-5, ACCEPTABLE 

Manufacturer: Peerless Laboratories, Inc., New York. 

The Peerless Short Wave Unit, Model SWP-5, is recom- 


mended for medical diathermy and minor electrosurgery. The 
attachments for tissue cutting, coagulation and desiccation are 
part of the equipment. Pad and cuff electrodes are supplied 
with the set. 


aratus is a two tube self-excited, push-pull oscillator 
The patient circuit is inductively and 
The tuning of 


The ap 
operating at 14 meters. 


capacitati\ cly coupled to the oscillator circuit. 
the patient is accomplished by means of a double condenser 
(with plates moving parallel), which tunes the two branches 
of the patient circuit simultaneously. 

For consistency of performance and maximum life to tubes 
and other component parts, a switching arrangement is incor- 


porated in the machine 
which enables the 
physician to adjust the 
operating voltages on 
filament, grid and plate 
to line voltage varia- 
tion within a range of from 105 to 
135 volts in the power supply line. 

When this machine is operated 
under full load, it draws about 650 
watts from a 60 cycle 115 volt alter- 
nating current line. Since no reliable 
method has been proposed to measure 
the output energy available to the 
patient, the value is not given. 

In accordance with the Council’s 
regular procedure, the firm was asked 
to obtain evidence from a reliable in- 
vestigator to substantiate the claims 
made for the unit. : 

Subjects for the test were two 
vigorous male students weighing 174 
and 120 pr unds and were 24 and 27 years of age. Six obser- 
vations were made. Two trocars placed in hard rubber 
cannulas were inserted into the thigh. One was introduced 
midway between Poupart’s ligament and the knee and straight 
down into the depth of the muscular tissue until the instrument 
was at an approximate depth of 2 inches, or until the femur 
was encountered. The second was introduced as nearly parallel 
to the skin as possible and subcutaneously at an approximate 
depth of one-eighth inch. The trocars were removed, leaving 
the rubber cannulas in situ. Temperature measurements were 
then taken by means of thermocouples of the hypodermic needle 
type and introduced through the cannulas. The constant junc- 
tion was immersed in ice, enclosed in a quart vacuum bottle. 
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Average of Six Observations with Cuff Electrodes 








Deep Muscle Subcutaneous Oral 
Temp. Temp. F Temp. F. 
ae a eaillg 
Initial Final Initial Final Initial Final 
98.7 102.4 98.8 99.0 


99.7 103.4 


Se 





The electromotive force due to the difference in temperature of 
the junctions was read in millivolts from a Leeds and Northrup 
portable potentiometer. The thermocouples were calibrated in 
degrees Fahrenheit, against a Bureau of Standards certified 
thermometer. Initial temperatures were taken and then the 
subject was subjected to a twenty minute application of maxi- 
mum current intensity consistent with skin comfort. 
tnd of this period, temperatures were again recorded until the 
temperature began to drop. The hightest temperature attained 
Was recorded as the final temperature in each instance. Oral 
temperatures were also recorded. 
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Rubber pad electrodes measuring 2% by 23% inches were 
employed as cuffs, one above and one below cannulas inserted 
in the thigh; three-eighths inch thickness of orthopedic felt 
with two layers of towel between the skin surface and the 
electrodes. Cannulas were placed midway between the cuff 
electrodes. 

Each reading in the table is an average of six observations. 

The temperature rise of the transformer, after the machine 
had been operated at full load for two hours, came within the 
limits of safety prescribed by the Council. The shipping weight 
of the unit is about 100 pounds. Burns may be produced but 
may be avoided by ordinary precaution. Their likelihood to 
occur is less than with conventional diathermy, employing metal 
electrodes. 

The Peerless Short Wave Unit, Model SWP-5, was tried 
out in a clinic acceptable to the Council and found to be satis- 
factory. No claims are made for its use in fever therapy. 

In view of the favorable report based on the performance of 
this unit when cuff electrodes were applied, the Council on 
Physical Therapy voted to include the Peerless Short Wave 
Unit, Model SWP-5, in its list of accepted devices. 





Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE CouNCIL ON PHARMACY AND CuEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NONOFFICIAL REMEDIES. A COPY UF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 


Paut Nicuoras Leecu, Secretary. 


CRYSTAL VIOLET. — Hexamethyltriamino-triphenyl- 
methane.— Hexamethylpararosaniline chloride. —(CHs3)2N.CcH. 
(CHs)2N.CeHi.C: CoH: N.(CHs)2Cl. 

Actions and Uses.—See general article “The Triphenylmethane 
(Rosaniline) Dyes,” New and Nonofficial Remedies, 1936, p. 199. 

Dosage.—F¥or direct application, a solution of from 1 in 500 
to 1. in 1,000 may be employed. For the treatment of burns, 
local applications in the torm of a spray or jelly containing 
1 per cent of crystal violet have been employed. 


_ Crystal violet occurs as a dark green amorphous powder having a 
light metallic luster. It is soluble in alcohol, chloroform, glycerin and 
water, practically insoluble in benzene and ether. 

Reduce about 6.2 Gm. of crystal violet with zinc and diluted hydro- 
chloric acid until colorless, filter through paper: no immediate colora- 
tion occurs, but a blue zone appears at point of contact when the solu- 
tion is spotted with ammonia water. 

When tested for arsenic according to U. S. P. XI, the product should 
meet the requirements for arsenic (p. 438, Arsenic Test). To about 
1 Gm. of crystal violet previously ignited in a platinum dish with 
an excess of sulfuric acid, add 5 cc. of hydrochloric acid and evaporate 
to dryness, treat the residue obtained with 20 cc. of a diluted hydro- 
chloric acid (1 part of acid and 20 parts of water), warm, filter through 
paper and divide into two portions: a faint precipitate occurs on satura- 
ation with hydrogen sulfide (heavy metals); no precipitation on the 
addition of 1 cc. of potassium ferrocyanide solution (zinc), 

Dry about 1 Gm. of crystal violet, accurately weighed, to constant 
weight at 100 C.: the loss does not exceed 2.5 per cent. Incinerate 
about 1 Gm. of crystal violet, accurately weighed, previously dried at 
100 C.: the ash does not exceed 1 per cent. Dissolve about 1 Gm. of 
crystal violet, previously dried at 100 C., in 300 cc. of alcohol, heat 
to boiling; collect the insoluble matter, if any, in a tared Gooch 
crucible; wash the insoluble matter with hot alcohol, dry the insoluble 
matter to constant weight at 100 C.: the insoluble matter does not 
exceed 0.1 per cent. Transfer about 0.5 Gm. of crystal violet to a 
500 cc. Kjeldahl flask and determine the nitrogen content according 
to the official method described in Official and Tentative Methods of 
Analysis of the Association of Official Agricultural Chemists, third 
edition, page 20, chapter 2, paragraph 22: the percentage of nitrogen 
corresponds to not less than 10 per cent, nor more than 11 per cent 
when calculated to the dried substance. Transfer about 0.5 Gm. of 
crystal violet to a Parr sulfur bomb; determine the chlorine content 
by the Parr method: the amount of chlorine found corresponds to not 
less than 8.4 per cent nor more than 8.9 per cent when calculated to 
the dried substance. Dissolve about 5 Gm. of crystal violet, accurately 
weighed, in 400 cc. of water, previously boiled, cool under carbon 
dioxide and make up to a 500 cc. volume in a volumetric flask; transfer 
an aliquot of 50 cc. to a mixture of 20 ce. alcohol, 10 cc. glacial 
acetic acid, 50 cc. of a 20 per cent solution of potassium and sodium 
tartrate, and 50 cc. of water, and while continually boiling titrate with 
tenth-normal titanium trichloride solution: the percentage of purity 
(using factor 0.020386) corresponds to not less than 96 per cent nor 
more than 100 per cent when calculated to the dried substance. 


Crystal Violet Medicinal-Calco.—A brand of crystal 
violet-N. N. R. 


Manufactured by the Calco Chemical Co., Inc., Bound Brook, N. J. 
No U. S. patent or trademark. } 

Crystal Violet Jelly-Caico: A 1 per cent aqueous solution of crystal 
violet-N. N. R. in a gum tragacanth jelly base. 
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IS CANCER A VIRUS DISEASE? 

When Pasteur established the germ causation of dis- 
ease, he opened a path by which hundreds of baffling 
diseases could be explained as an invasion of the 
body by microbic parasites. 
Naturally, similar 

Many organ- 
One heard of 
Many 


immunologic therapy soon followed. 
etiology was early suspected for cancer. 
isms of various kinds were isolated. 
cancer houses, cancer regions, cancer epidemics. 
physicians still believe that cancer is due to some as yet 
unidentified bacterium, ameba or fungus. Years were 
required to disprove the idea that some micro-organism 
of the ordinary sort is the cause of cancer. There has 
persisted, however, one set of facts, repeatedly con- 
firmed and established, which keeps alive the infective 
hypothesis; i. e., spontaneous malignant tumors occur 
in fowls, apparently due to agents that have the char- 
acter of viruses. The Rous chicken sarcoma, named 
after its discoverer, Peyton Rous, was first reported in 
1910. Much information about viruses has accumulated 
since then ; some believe that they are chemical in nature 
while others hold that they are tiny living organisms 
resembling bacteria in serologic and other properties 
but too small to be seen with even the highest powered 
microscope. They are certainly the cause of a large 
group of diseases, infectious in nature, which are called 
virus diseases. 

Now, twenty-five years after the establishment of the 
chicken tumors as virus diseases, a mammalian tumor 
has been discovered which is not only caused by a virus 
but not infrequently becomes a genuine cancer. Thus 
the relation between virus diseases and cancer becomes 
closer. For many years hunters in Kansas, Iowa and 
Texas have observed that cottontail rabbits often carry 
warty growths on the skin. Several years ago, Shope 4 
showed that these growths are due to a small virus. 
The wart-like growths have the morphology of benign 
papillomas and resemble certain papillomas of dogs 
and cattle. 


1. Shope, R. E., and Hurst, E. W.: Infectious Papillomatosis of 
Rabbits, J. Exper. Med. 58: 607 (Nov.) 1933. 





Specific prophylactic or~ 





Jour. A. M. 4 
Jan. 30, 1937 


Rous and Beard ? undertook the study of the rabbit 
papilloma and showed that it had tumor characters, 
They were able to correlate many of their observations 
with the earlier ones on chicken sarcomas. More 
significant, however, was the fact that many of the 
virus-induced papillomas, experimentally engendered jp 
domestic rabbits, became in the course of a few months 
true malignant squamous cell carcinomas, metastasizing 
and with morphologic and clinical features identical 
with similar tumors seen in the human being. The more 
active the virus, the sooner and oftener did the change 
from papilloma to cancer occur. These observations 
were promising, indeed, and the trail became truly 
exciting. The next step to be undertaken was, of 
course, the recovery from these cancers of the virus 
that induced the original papillomas. Despite the fact, 
however, that the virus could not be recovered from 
these cancerous growths, though vigorously growing, 
evidence was obtained that they were present in increas- 
ing amounts, as shown by serologic tests and }y other 
indirect observations, even when the growtlis were 
transplanted to new hosts. The virus behaves thus 
differently from the various carcinogenic chemic«!s, such 
as dibenzanthracene ; these substances, although present 
in the original tumor, disappear completely after a few 
transplantations.* 

Rous and Kidd * have continued the attack on this 
intriguing problem from various angles; recently they 
have reported that when the virus is injected into the 
blood stream of rabbits with tarred ears it loc. lizes in 
these organs and causes both papillomas anc cancers 
to develop at once. Many other suggestive facts give 
promise that the riddie of the role of the virus may 
soon be solved. Ina paper on the virus tumors and the 
tumor problem in a recent issue of the //imerican 
Journal of Cancer, Rous *® has assembled and ciscussed 
the evidence on the relation of viruses to neoplasms in 
general. Meanwhile more is being learned of virus 
capabilities. Investigators are now beginning to realize, 
through studies of herpes and certain other virus dis- 
eases, that the healthy body may harbor a virus popula- 
tion comparable with the many bacteria teeming within 
the alimentary tract and elsewhere. Unlike bacteria, 
which really have to live outside the cells in various 
crevices and along the body surfaces, viruses are pfo- 
tected by the cells they infect. Wherever cells exist, 
a virus may live; it is the elucidation of this peculiar 
symbiotic relationship that is the great stumbling block 
to further advance. 

There is still a great gap between neoplasms that 
occur in animals and the tumors that grow in mam. 








2. Rous, Peyton, and Beard, J. W.: A Virus-Induced Mammalian 
Growth with the Characters of a Tumor, J. Exper. Med. 60: 701, 74 
(Dec.) 1934. : 

3. Lorenz, Egon, and Shear, M. J.: Studies on Carcinogenesis: 
II. The Detection of Dibenzanthracene in Mouse Tumors Induced 
This Hydrocarbon, Am. J. Cancer 26: 333 (Feb.) 1936. 

4. Rous, Peyton, and Kidd, J. G.: The Carcinogenic Effect of a 
Virus upon Tarred Skin, Science 83: 468 (May 15) 1936. 

5. Rous, Peyton: The Virus Tumors and the Tumor Problem, Am. J. 
Cancer 28: 233 (Oct.) 1936. : 
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Moreover, even if cancer in man proves to be a virus- 
induced disease it cannot be considered as being infec- 
tive from person to person in the ordinary sense of the 
word. Repeated clinical study has not revealed any 
instance of such a transmission of cancer. As far as 
present evidence is concerned, therefore, in spite of the 
relation of the viruses to infection, there need be no 
fear of contact with cancer patients. 





STORAGE OF VITAMIN C 

The development of accurate and rapid methods for 
the quantitative determination of vitamin C has led to 
extens'\e investigations of its biochemistry and physiol- 
ogy. its solubility in water suggests the kidney as a 
pathw: for the excretion of any vitamin C that might 
not be required by the organism. Numerous data have 
been «tained bearing on the variations in urinary 
vitami: C in health and disease. Correlation of these 
urinar analyses with clinical manifestations of scurvy 
has est blished the value of a study of the excretion of 
the vit. min as an aid in the detection of a deficiency. 
Thus — has been established * that in normal persons 
the ur iary excretion of cevitamic acid reaches levels 
that « » proportional to the intake of the vitamin. 
Surpr’ ingly little variation was found between indi- 
vidual :ormal subjects, the same daily dose of vitamin 
given .) a number of persons producing after a time 
an alist identical rate of excretion. Furthermore, 
the percentage excretion of a dose of 600 mg. of 
vitami’ C given to healthy persons apparently depended 
on the previous level of excretion of the vitamin. For 
examp!’, when the habitual excretion was 33 mg. for a 
twenty-four hour period, 27 per cent of the 600 mg. 
dose was recovered in the urine; if the normal twenty- 
four hour excretion was 14 mg., only 6 per cent of the 
same dose was excreted. In view of these results it 
may be said that the diet has provided insufficient 
vitamin C when the daily excretion falls below 10 to 
15 mg. a day or when a standard test dose of 700 mg. 
fails to give a response on the second day. In other 
words, a person with a low daily excretion of vitamin C 
will generally retain the major portion of a single large 
administered dose of this factor. Under these con- 
ditions, therefore, there appears to be a replenishment 
of the depleted tissue stores. 

This question of vitamin storage and vitamin reserves 
is of considerable importance in medicine. The magni- 
tude of these reserves and the length of time required 
for their depletion are factors that are significant in 
determining the rapidity with which vitamin deficiencies 
manifest themselves and the rate of recovery from the 
deficiency when adequate amounts of the proper vitamin 
are administered. In times of restricted nutrition 
Imposed by either personal or national economic stress, 
inhabitants of a given area may be ingesting certain of 
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the vitamins in quantities that are subminimal with 
respect to the daily requirement. Resistance to the 
effects of dietary deprivation then becomes solely 
dependent on the stores of these dietary accessories 
in the body tissues. The extent of this storage and 
the amount of vitamin required to saturate the tissues 
thus become problems of fundamental importance. 

Studies on the storage of vitamin C by normal adults 
have recently been reported by O'Hara and Hauck.’ 
These investigators have looked into the urinary excre- 
tion of vitamin C in persons in a known state of satura- 
tion with respect to this vitamin. The studies were 
conducted on four normal adult women and were 
arranged to make possible the determination of the 
vitamin C intake necessary to reestablish saturation of 
the tissues after prolonged administration of a diet poor 
in this factor. The basal diet was adequate with 
respect to all other nutritive factors but contained only 
5 mg. of vitamin C. This diet was ingested for 
approximately thirty days, following which it was 
supplemented daily with 200 mg. of cevitamic acid in 
the form of orange juice. The latter regimen was con- 
tinued until the subjects were saturated, as evidenced 
by failure to show further increases in urinary output 
of vitamin C on a constant high intake. In addition 
to the quantitative analyses, capillary resistance studies 
were conducted. The latter, however, yielded variable 
results and could not be correlated with the urinary 
excretion of vitamin C.. During the period on the basal 
diet the daily urinary output of the vitamin fell sharply, 
reaching a low level of 15 mg. within one to two days. 
All subjects showed a general tendency to decreasing 
excretion of vitamin C as the period on the basal 
diet alone was continued. The experiments were not 
intended to be continued until clinical signs of scurvy 
appeared, but the urinary analyses which showed a 
depletion of the body stores of vitamin C were 
supported by suggestive symptoms of scurvy, which 
appeared in one of the subjects. In the latter case the 
gums on the left side of the mouth on both upper and 
lower jaws from the first premolars through the second 
molars were swollen, edematous and purple. Since this 
occurred during the fourth week on the basal diet and 
disappeared promptly after orange juice was admin- 
istered, it may probably be interpreted as a symptom 
of deficiency of vitamin C. With this exception, how- 
ever, clinical symptoms suggestive of scurvy were not 
found in the subjects. 

When orange juice was given following a period of 
deprivation, the vitamin C ingestion amounted to from 
1,000 to 1,600 mg. before a noticeable increase in excre- 
tion occurred. Saturation occurred when from 2,200 to 
2,800 mg. of the vitamin had been taken. Approxi- 
mately four fifths of this quantity was not accounted 
for in the urine and it seems probable, therefore, that a 
large part of this quantity was stored. An estimation 





1. Abbasy, M. A.; Harris, L. J.; Ray, S. N., and Marrack, J. R.: 
cet 2: 1399 (Dec. 21) 1935. 


2. O'Hara, P. H., and Hauck, H. M.: J. Nutrition 12: 413 (Oct.) 
1936. 
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of the amount of vitamin C stored by these subjects 
at saturation gave values of approximately 2,500 to 
3,000 mg. These suggestive calculations are supported 
by other data in the literature and supply an interesting 
answer to the important question of the capacity of the 
tissues to store vitamin C. Furthermore, it appears that 
the clinical practice of providing large quantities of 
orange juice for patients with suspected or outspoken 
scurvy has definite support from this experimental 


study. 





Current Comment 


THE VITAMIN C CONTENT OF 
ORANGE JUICE 

In newspapers and magazines, on car cards and 
billboards the public is being told by the California 
Fruit Growers Exchange that Sunkist navel oranges 
are “22 per cent richer in vitamin C.” What evidence 
exists for this statement and what significance should be 
attached to it? Last September, among other papers 
presented at the meeting of the American Chemical 
Society in Pittsburgh, was a report by A. J. Lorenz 
of the California Fruit Growers Exchange. His 
paper bore the imposing title ‘Statistical Review 
of 1,100 Sugar-Ratio Determinations Correlated with 
Vitamin C Values Representing 14,000 Oranges under 
Varying Conditions.” The juice of California oranges 
was reported to contain an average of 0.60 mg. of 
cevitamic acid per cubic centimeter, whereas the juice 
of Florida oranges contained 0.53 mg. when tested by 
the same chemical method. The difference is only 
13 per cent, so perhaps the California organization did 
not use its own values as a basis for the claim of 
superior vitamin C content. A recent report from the 
laboratory of the Bureau of Home Economics of the 
United States Department of Agriculture contains data 
of interest.' The Washington investigators determined 
the cevitamic acid content of the juice of fresh valencia 
and navel oranges grown in California and of valencia 
and pineapple oranges grown in Florida. The cevitamic 
acid in milligrams per cubic centimeter of orange juice 
for each of these four varieties was found to be respec- 
tively 0.40, 0.58, 0.45 and 0.51. There appears to be no 
justification, therefore, in this unbiased report to a claim 
that the oranges grown in California provide 22 per cent 
more vitamin C than do Florida oranges, because the 
variety of orange, as well as the locality in which it is 
grown, must be considered. It is the opinion of the 
government investigators that the volume of juice per 
orange is also a factor worthy of consideration. The 
California navel orange yields less juice than do other 
varieties of the orange of equal size. Of greater impor- 
tance is the application of the laboratory observations to 
problems of nutrition. When the vitamin C content is 
translated to international units (one international unit 
is equivalent to 0.05 mg. of cevitamic acid) the point 
is brought out that fresh erange juice contains approxi- 
mately 1,000 units per hundred cubic centimeters. This 
volume is roughly 3% fluidounces, cr somewhat less 


1. Daniel, Esther P.; Kennedy, Mary H., and Munsell, Hazel E.: 
Relative Vitamin C Content of Orange and Tomato Juices Determined 
Chemically and Biologically, J. Home Economics 28: 470 (Sept.) 1936. 
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than one-half cup in terms of ordinary household 
measures. The relatively slight differences in vitamin C 
content of different varieties of fresh oranges amounts 
to about a tablespoonful more or less of juice added or 
subtracted from this volume. It is generally recognized 
that the minimum amount of vitamin C required to 
prevent scurvy in man is about 300 international units, 
A desirable intake for an adult would be more than the 
estimated minimum requirements, of course, and differ- 
ent authorities have suggested values of from 500 to 
1,000 units. It is apparent that all four varieties of the 
orange are excellent sources of vitamin C. To direct 
attention to slight differences in vitamin C content with 
the view of capitalizing them is both misleading and 
contrary to the interests of the public. Such unfortu- 
nate publicity tends to defeat the efforts of nutritionists 
and physicians to educate the public about the impor- 
tance of the various fruits and other foods that go to 
make up our diet. It does not reflect credit on the large 
California Fruit Growers Exchange. 


AUTOMOBILE TRAILER SANITATION 


As trailers multiply on our roads, new sanitary 
problems arise to disturb our health officials. Foremost 
are the provision of safe milk and water and the sani- 
tary disposal of human waste. With reasonalh/e care 
in choice, safe water is readily available along the high- 
ways in many states; similarly the obtaining of safe 
milk, while slightly more difficult, offers no great hazard 
to the careful purchaser. The chief source of concern 
is the unsafe or insanitary disposal of human excreta 
by trailer travelers. Many trailers now provide a small 
toilet compartment in which excreta may be deposited 
in cans containing chemical solutions reputed to render 
the waste innocuous. What to do with the material in 
the cans is the problem of present concern. No exten- 
sive or satisfactory sanitary provisions have bee: made 
for the disposal of these wastes and the cleansing of 
the cans. Serious consideration, it is believed, must now 
be given to providing roadside facilities for the sani- 
tary disposal of human waste from auto trailers. State 
or county departments of health may construct <lisposal 
systems near roads frequented by auto trailers, the 
location of which can be made known by appropriate 
road signs. Recognition has been recently accorded 
the problem by the city and county of San Francisco,’ 
which has prepared a sanitary code suggested for their 
citizens when using such conveyances for traveling. 
According to this code, all trailers should be equipped 
with an air-tight container of not less than five gallons 
capacity for the storage of garbage. This container 
may be emptied only in places approved and so desig- 
nated by the health authorities of a particular locality. 
If the trailer is equipped with running water and a 
flush toilet, an adequate sewage tank should be pro- 
vided underneath the trailer for the collection and stor- 
age of such waste. The tank should be emptied only 
into sewer connections or by other approved methods 
of disposal provided by the community. When equipped 
with water tanks for household use, the tanks must be 








1. A New Problem in Sanitation, Pub. Health Rep. 51: 1791 
(Dec. 25) 1936, 

2. Geiger, J. C.: Sanitary Code for Automobile Trailers, City and 
County of San Francisco, personal communication. 
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inspected by an approved health authority at intervals 
of six months with reference to the potability of the 
water. Furthermore, water for filling the tanks should 
be drawn only from certified sources. The code 
also imposes regulations concerned with parking, food 
supply, ventilation, cleanliness and screening. The use 
of pasteurized milk exclusively is recommended, and 
trailer travelers are warned concerning the need for 
securing medical attention if illness arises. The desira- 
bility of vaccination of children against smallpox and 
their inoculation against diphtheria is stressed. Even 
if no further increase in the number of individuals 
traveling and living in automobile trailers should occur, 
it is definitely incumbent on local health authorities to 
enact and enforce suitable legislation covering the 
health problems raised by this migratory population. 


HOSPITAL INSURANCE PLANS 


ut of 172 group hospitalization and hospital insur- 
ance plans recently addressed by the Bureau of Medical 
Kconomics of the American Medical Association, ninety 
wore found active and eighty-two inactive. Of the 
aci've plans, fifty-six were found to be operating and 
th rty-four in the state of established proposals. Four- 
tec new plans have recently been proposed. Thus the 
prvsent status may be defined as one of active experi- 
mc iitation in an effort to find out the workable features 
an| thus maintain systems capable of meeting existing 
neds. Various investigations indicate that somewhere 
be: ween 500,000 and 700,000 persons are now mem- 
bers of such plans. Incidentally, three plans have 50 
per cent of the entire membership, and ten plans have 
80 per cent of the entire membership. In Chicago, the 
plan proposed through the Hospital Council involved 
the setting up of a hospital service corporation as a 
nouprofit corporation, organized under the Illinois act 
excinpting a nonprofit service corporation from the 
insurance code of the state. This plan has been under 
active consideration by a committee of the Chicago 
Medical Society, which proposed six requirements 
before it could place the approval of the Chicago Med- 
ical Society on the plan. Of these, the chief demand 
is that all matters of medical administration and medical 
policy be referred to the Chicago Medical Society, 
whose decision in these instances shall be final and 
binding both on the Chicago Hospital Council and on 
its member hospitals. Unfortunately, the Council of 
the Chicago Medical Society has not yet accepted the 
report of its committee, owing to the apparent insistence 
of one of its members that the medical society do not 
enter into the arrangement unless it has a guaranty 
of 51 per cent of the directorate, an insistence to which 
the Hospital Service Corporation may hesitate to con- 
sent. It is interesting to realize that Chicago has already 
had ten group hospitalization plans besides the Hospital 
Service Corporation, not one of which has attained 
even slightly significant proportions. Two of these 


plans were organized under the same law that created 
the Hospital Service Corporation and both secured 
articles of incorporation notwithstanding the fact that 
they were promoted by hospitals considered to be unable 
to give first class service. Another unfortunate aspect 
of the situation is the fact that the propaganda and 
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promotion associated with the Hospital Service Cor- 
poration have brought into the field various unethical 
imitators, one of them advancing himself by the circu- 
larization of the public in his vicinity with a schedule 
labeled the Chicago Hospital Service Plan, a vague 
imitation of the proposition advanced by the Hospital 
Service Corporation. It will apparently become the 
obligation of those who actively promote such plans 
under legitimate auspices to protect the public at the 
same time against illegitimate promoters, through exer- 
cising the rights of any business group to the protection 
of their names and style in the courts. 





Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARKANSAS 


Bill Introduced.—S. 11, to amend the osteopathic practice 
act, proposes (1) to authorize a licensed osteopath “to practice 
osteopathy in all its branches as taught and practiced in legally 
incorporated schools of osteopathy,’ (2) to define “legally 
incorporated schools of osteopathy” as “those recognized as 
reputable and approved by the American Osteopathic Associa- 
tion,” and (3) that all licensed osteopaths “shall be qualified 
to sign birth and death certificates and all other certificates 
pertaining to the public health.” 


CALIFORNIA 


Meeting on Heart Disease.— The Los Angeles Heart 
Association held a two day session at the Los Angeles County 
Medical Association building, January 28-29. The first eve- 
ning there was a joint meeting with the Los Angeles Clinical 
and Pathological Society. Round table discussions were led by 
Drs. Howard F. West, Burrell O. Raulston, Verne R: Mason, 
John W. Budd Jr. and William H. Leake. Other speakers 
included : 

Dr. James F. Churchill, San Diego, Diagnosis of Cardiac Infarction. 

Dr. Hilmar O. Koefod, Santa Barbara, Diuretics. 

Dr. William Dock, San Francisco, The Value of Auscultatory Findings 

in Heart Disease. 

Friday evening a joint meeting of the society with the Los 
Angeles County Medical Association was addressed by Drs. 
Dock and Arthur M. Hoffman on “Significance of Dyspnea”: 
and “Heart Disease as a Community Problem” respectively. 


Bills Introduced.—S. 59 and S. 62 to amend the state 
narcotic drug act, propose (1) to prohibit a person, in con- 
nection with the prescribing, furnishing, administering or dis- 
pensing of any narcotic drug, to give a false name or address 
or make any false statement to any person authorized by law 
to prescribe, furnish, administer or dispense any such drug; 
(2) to eliminate from the substances exempted from the law 
preparations containing not more than “one-fourth grain of 
morphine” or “one-sixteenth grain of heroin”; (3) to forbid 
the furnishing of any narcotic drug pursuant to a telephone 
order of a physician and surgeon except that in an emergency 
a pharmacist may deliver any narcotic drug through an agent 
pursuant to a telephone order if the agent is supplied with a 
properly prepared prescription before delivery is made; (4) to 
define a narcotic addict as “any person who takes or otherwise 
uses any of the narcotics enumerated in section 1 of this act, 
and who is so far addicted to the use of such narcotics as to 
have lost the power of self control with reference to his 
addiction, except that when such user of narcotics is suffering 
from an incurable disease or an accident or injury or from the 
infirmities of age and such narcotics are furnished, prescribed 
or administered to him in good faith and in the course of his 
professional practice by a physician and surgeon duly licensed 
in this state, in the course of treatment for such disease, ail- 
ment, injury or infirmities, and are not so furnished or pre- 
scribed in order to satisfy the narcotic addiction of a user of 
narcotics, such person shall not be held to be an addict within 
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the meaning of this act,” and (5) to authorize imprisonment 
in the county jail for from two to six months for narcotic 
addicts and to forbid probation to or the staying of execution of 
the sentence imposed on a convicted narcotic addict. A. 181, 
to amend the state retail sales tax act of 1933, proposes to 
exempt from the provisions of the act “the gross receipts from 
sales of all medicines and preparations recognized in the United 
States Pharmacopeia or National Formulary for internal or 
external use, and any substance or mixture of substances 
intended to be used for the cure, mitigation or prevention of 
disease of either man or other animals.” A. 384 and A. 385, 
to supplement the workmen’s compensation act, propose that 
all records of any hospital, physician or other person or insti- 
tution with respect to services rendered to any injured work- 
man, including but not restricted to x-rays and histories of 
injuries and diagnoses, shall be exhibited to the patient and 
to any person authorized in writing by him to examine the 
same. The patient or his authorized agent must be permitted 
to make copies of such records. 


CONNECTICUT 


Bill Introduced.—H. 32 proposes to exempt from taxation 
“one vehicle owned by a practicing physician or surgeon and 
used by him in the practice of his profession.” 


DISTRICT OF COLUMBIA 


Medical Bills in Congress. — Bills Introduced: S. 989, 
introduced by Senator Copeland, New York, and H. R. 3352, 
introduced by Representative Mitchell, Illinois, propose to pro- 
vide for the issuance of a license to practice the healing art 
in the District of Columbia to Dr. Clarence Quinton Pair. 


GEORGIA 


Chevalier Jackson to Give Memorial Lecture. — 
Dr. Chevalier Jackson, professor of clinical bronchoscopy and 
esophagoscopy, Temple University School of Medicine, will 
deliver the Jonte Equen Memorial Lecture of the Fulton 
County Medical Society, February 11. His subject will be 
“Pulmonary Abscess in Adults and Children, Based on a Series 
of Clinical Observations.” 


Bills Introduced.—H. 7, to amend the dental practice act, 
proposes to authorize the revocation of a practitioner’s license, 
among other things, for “unprofessional dental conduct,” which 
the bill states “shall mean gross indecency, or gross uncleanli- 
ness, or habitual intemperance or addiction to drugs to such 
an extent as to make him unsafe to render dental services; 
or employing directly or indirectly any suspended or unlicensed 
dentist to perform dental operations; or soliciting dental busi- 
ness directly or indirectly, by himself or through an agent, by 
the use of cards, letters, circulars, publications, pictures, radio, 
display or signs.” S. 32 and H. 37 propose to require all 
applicants for licenses to practice any form of the healing art, 
as a condition precedent to examination by their respective 
professional boards, to pass examinations in anatomy, physi- 
ology, chemistry, bacteriology and pathology before a state board 
of examiners in the basic sciences, no member of which is to 
be actively engaged in the practice of the healing art or any 
branch thereof. H. Res. 11-41B proposes so to amend the state 
constitution as to permit any county to levy a tax to provide 
medical care and hospitalization for the indigent sick of the 
county. H. 12 proposes to establish a board of naturopathic 
examiners and to regulate the practice of naturopathy defined 
as “a system of treating the human body by use of drugless 
methods and shall include the following therapeutic measures : 
mechanotherapy, hydrotherapy, psychotherapy, phytotherapy, 
phototherapy, therotherapy [sic], electrotherapy, and embracing 
such practices as manipulation and massage, mineral, thermal, 
electric and vapor baths, external applications and dietetics.” 
The bill proposes to license without examination all persons 
who have been engaged in the practice of naturopathy in the 
state for one year or more prior to the approval of the bill. 
All other applicants for licenses must be high school grad- 
uates or have completed equivalent courses of study and have 
studied naturopathy for four years of nine months each in a 
school of naturopathy approved by the board of examiners, 
and pass examinations to be given by the board in anatomy, 
physiology, chemistry, pathology, histology, bacteriology, mas- 
sage, therapeutics, diagnosis and treatment and such added sub- 
jects as may subsequently be taught by accredited schools of 
naturopathy. H. 35 authorizes the sexual sterilization of cer- 


tain socially inadequate inmates of state institutions. 
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NEWS 


ILLINOIS 


Appointments to Medical Examining Committee. — 
Dr. Milton M. Portis, Chicago, has been appointed a member 
of the professional committee for medicine in the Illinois State 
Department of Registration and Education, to fill the vacancy 
caused by the death of Dr. Gilbert FitzPatrick. Dr. William 
L. Karcher, Freeport, was appointed to succeed the late 
Dr. Malcolm L. Harris, Chicago. Dr. Portis, a graduate of 
Rush Medical College, was formerly clinical professor of medi- 
cine at Loyola University School of Medicine. Dr. Karcher 
graduated from the Medico-Chirurgical College of Philadelphia 
in 1900. Other members of the committee are Drs. John R. 
Neal, Springfield, secretary, and Arthur H. Geiger, Chicago. 
There is still one vacancy on the committee. 


Chicago 

Dr. Means Lectures at Thorne Hall.—Dr. James H. 
Means, Jackson professor of clinical medicine, Harvard Uni- 
versity Medical School, Boston, will address the North Side 
Branch of the Chicago Medical Society in Thorne Hall, on 
McKinlock Campus, Northwestern University, February 4, at 
8 o'clock. His paper is entitled “The Role of the Physician 
in the Management of the Patient with Thyrotoxicosis.” 

Dr. Kreuscher Named Surgeon of Steel Company. — 
Dr. Philip H. Kreuscher, assistant professor of surgery, 
Northwestern University Medical School, has been appoinicd 
chief surgeon of the Carnegie-Illinois Steel Corporation in 
the Chicago area. He succeeds Dr. George C. Davis, 
resigned. Dr. Kreuscher graduated from Northwestern in 1909 
and has been teaching there since 1915. He was formerly 
medical director of the Illinois Industrial Commission and _ in 
1933 was president of the Illinois State Medical Society. 

Society News.—The Chicago Roentgen Society was address«d, 
January 14, by Drs. Bernard H. Nichols, Cleveland, on “S'g- 
nificance of Anomalies of the Kidney and Ureter,” and Ja ob 
Sagel, Gary, Ind., “Ewing’s Tumor of the Femur.” Dr. 
Arthur J. Bedell, Albany, N. Y., addressed the annual meeting 
of the Chicago Ophthalmological Society, January 18, on “he 
Ophthalmoscopic Signs of Failing Health.”——At a meeting of 
the Chicago Society of Allergy, January 18, Dr. Francis L. 
Foran, among others, discussed “Treatment of Hay Fever ith 
a Modified Pollen Solution.” The Chicago Pediatric Soci ty 
was addressed, January 19, among others, by Dr. Frederic \V. 
Schlutz on “Treatment of Nephrosis in the Young Child.” 


KANSAS 


Bills Introduced.—H. 66 proposes to establish a state revis- 
tration and examining board for medical technicians, to revu- 
late the carrying on of “the occupation which includes 
bacteriology, serology, hematology, microbiology, parasitology, 
and biochemistry,” and to make it unlawful for any person to 
operate or engage in clinical laboratory work unless first 
licensed by the board. Registered medical technicians are to 
be classed as either senior or junior medical technicians. A 
senior medical technician must be a graduate of an accredited 
college or university with a minimum degree of bachelor of 
arts or science and must have had three years’ experience in 
a laboratory acceptable to the board, while a junior technician 
need only be a graduate of an accredited high school and have 
had one year training or experience acceptable to the board. 
A senior medical technician is to have the right to supervise 
or direct a clinical laboratory, while a junior technician can 
practice only under the direction of a senior technician. H. 75 
proposes to make it the duty of every physician to report to 
the state board of health within forty-eight hours after knowl- 
edge of the facts the name of every person he knows to be 
afflicted with syphilis. The state board of health is then to 
be authorized to require such reported person to appear before 
it and, if the board finds the person to be afflicted with syphilis, 
it is its duty to order such person, if a female under 45 or 
a male under 65, to be sterilized. 


KENTUCKY 


Personal.— Dr: Jacob L. Tanner, Henderson, was elected 
president of the Green River Valley Public Health Association 
at a meeting December 31 in Madisonville, and Dr. James O. 
Nall, Cadiz, vice president——Dr. Herbert H. Hunt, Mayfield, 
has been appointed health officer of Graves County, succeeding 
Dr. John R. Pryor. Dr. Ernest L. Gates, Greenville, has 
recently been appointed a member of the state board of health. 

Society News.—At a joint meeting of the medical societies 
of Carlisle, Hickman and Ballard counties at Bardwell, Decem- 
ber 1, the speakers were Drs. George Ezra Titsworth Jr., 
Bandana, on “Differential Diagnosis of Tuberculosis from a 
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Clinical Standpoint”; Earle E. Smith, Bardwell, “Treatment 
of Pleurisy” and Willis R. Moss, Clinton, “A Case of Mas- 
toiditis and Anemia.” Dr. John A. Kolmer, Philadelphia, 
addressed the Jefferson County Medical Society, Louisville, 
January 4, on “Immunity and Vaccination in Infantile 
Paralysis.” 

State Commissioner of Health.—Dr. Arthur T. McCor- 
mack, secretary of the state board of health, Louisville, will 
now bear the title state commissioner of health, in accordance 
with a statute passed by the 1936 legislature authorizing reor- 
ganization of the department. Dr. McCormack has served as 
state health officer since 1912. He is also secretary of the 
Kentucky State Medical Association and editor of the Ken- 
tucky Medical Journal. At the 1936 meeting of the American 
iblic Health Association he was made president-elect of the 
association, 





LOUISIANA 
Dr. Nix Appointed Director of Graduate School. — 
Dr. James T. Nix, New Orleans, has been appointed director 


of the Graduate School of Medicine of Louisiana State Uni- 
versity. Although plans were formulated for the development 
of the graduate school in the spring of 1931, inadequate facili- 
ties and stress on the growth of the undergraduate school kept 
the advanced department inactive until the appointment of 
Dr. Nix, Nov. 26, 1936. Actual work started December 9. 
Short courses will be offered in 1937. 


Meeting in Memory of Dr. Lewis.—The New Orleans 
Gynecological and Obstetrical Society and the Orleans Parish 
Medical Society held a joint meeting, January 18, to honor 
tle memory of the late Dr. Ernest Sydney Lewis. The speak- 
ers were Drs. John F. Dicks, New Orleans, who presented 
“\femoirs of Dr. S. M. D. Clark,’ and Robert A. Wilson, 
h-ooklyn, “The Initiation of Respiration in Asphyxia Neo- 
natorum.” Dr. Lewis was chairman of the Section on Obstet- 
rivs and Diseases of Women and Children of the American 
\M-dical Association from 1878 to 1880; professor of materia 
medica, therapeutics and clinical medicine, 1873-1876; professor 
0! obstetrics and diseases of women, 1876-1911, and from 1911 
to his death in 1935 professor of obstetrics and gynecology, 
encritus, Tulane University of Louisiana School of Medicine. 
In 1867 he served as state health officer. He died Aug. 12, 
1935. 


MASSACHUSETTS 


Pediatric Meeting.—The New England Pediatric Society 
met at the Children’s Hospital Amphitheatre, Boston, January 
5. The speakers were Drs. Warren E. Wheeler on “The 
Use of Ammonium Mandelate in Urinary Infections,” and 
Benjamin W. Carey Jr., “Prontosil: Impressions on Its Use 
in Streptococcus Infections.” Both are of Boston. Ortho- 
pedic and surgical patients were presented, and in the evening 
Dr. Henry F. Helmholz, Rochester, Minn., presented a paper 
at the Boston Medical Library entitled “Thyroid Disorders in 
Children.” 

Personal. — Honorary fellowship in the Royal College of 
Physicians and Surgeons of Canada was recently conferred on 
Dr. Henry A. Christian, Hersey professor of the theory and 
practice of physic, Harvard University Medical School, Boston. 
——Dr. Harold F. Norton, Hyde Park, senior physician at 
the Boston State Hospital, has been appointed superintendent 
of the institution, succeeding Dr. James V. May, retired. 
According to the Boston Traveler, this is the first time in 
the history of the hospital, which is 100 years old, that a 
Massachusetts physician has been named superintendent. 


Dr. Holmes Honored.—Dr. George W. Holmes, clinical 
professor of roentgenology, Harvard University Medical 
School, Boston, was guest of honor at a dinner, December 28, 
celebrating his sixtieth birthday and the twenty-fifth anniver- 
sary of his appointment as roentgenologist of the Massachu- 
setts General Hospital. At a dinner, given by his students 
and assistants, Dr. Holmes was presented with a special copy 
of: the American Journal of Roentgenology for December, 
which is designated the George W. Holmes Anniversary Num- 
ber. It is made up of contributions by his former students all 
over the country, according to the Ncw England Journal of 
Medicine. 


Bills Introduced.—S. 182 prcroses to establish a board of 
registration of chiropractors and to regulate the practice of 
chiropractic, defined as “the science of locating, and removing, 
by hand only, interference with the transmission or expression 
of nerve force in the human body, where such interference is 
indicated or misalignment or subluxations of the vertebral 
column appear. It excludes operative surgery, prescription or 
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use of drugs or medicine, or the practice of obstetrics, except 
that the x-ray may be used solely for the purposes of exami- 
nation.” Applicants for such licenses must be 21 years of age, 
of good moral character, be high school graduates, be graduates 
from reputable chiropractic schools which require courses of resi- 
dent instruction of four academic years of not less than thirty- 
two weeks each and pass written examination to be given by 
the board. However, persons who have been practicing chiro- 
practic in Massachusetts, whether in violation of law or not, 
for one year prior to the enactment of the bill may receive a 
license to practice without examination. S. 183 proposes to 
establish a board of registration in osteopathy and to regulate 
the practice of osteopathy. No definition of osteopathy is given 
in the bill and presumably such practitioners would be author- 
ized to practice without restriction. An applicant for such a 
license is to be required to possess a high school education 
or its equivalent, to have completed two years of premedical 
collegiate work, including physics, chemistry and biology, in 
a college or university approved by the board, and to have 
attended courses of instruction for four years of not less than 
thirty-two school weeks in each year in a legally chartered 
school of osteopathy. S. 184 proposes to require hospitals 
receiving public support to permit licensed osteopaths to prac- 
tice within their confines on the same terms as licensed physi- 
cians and surgeons are permitted to practice therein. H. 413 
proposes to require the appropriate school committee to cause 
every child in the public schools to be examined at least once 
a year to ascertain defects in sight or hearing and other 
physical defects. The tests of sight and hearing are to be 
made by teachers, directions for which are to be prescribed 
by the department of public health. The physical examination 
is to include especially the examination of the feet by a person 
qualified to examine the feet. H. 759 proposes to require (1) 
the consent of a patient before a physician may remove any 
organ, (2) the physician to submit to the patient a written 
explanation of the necessity of its removal and (3) the pre- 
servation of any organ so removed until the patient has directed 
its disposal. H. 383 proposes a statewide system of compul- 
sory health insurance applicable to all workers except (1) 
those making in excess of $1,800 a year; (2) agricultural 
workers; (3) adherents of any established church or cult 
“whereby such adherence or membership prejudices the employee 
by the teachings inculcated,” and (4) a member of an industrial 
medical service plan. The benefits proposed to be conferred 
on workers by the proposed insurance scheme include the ser- 
vices of a physician when required for preventive, diagnostic 
or therapeutic treatment and care, including antepartum and 
maternity treatment and surgical and specialist services and 
necessary hospital maintenance and care in a public ward, 
including drugs, medicines and dressings. These benefits it is 
proposed to provide by means of contributions to be exacted 
from beth worker and employer. 


MICHIGAN 


Bill Introduced.—H. 54, to amend the workmen's compen- 
sation act, proposes to require an employer to furnish and pay 
for medical, surgical and hospital services and medicines to 
an injured employee so long as they are needed. The present 
law imposes this liability on an employer only during the first 
ninety days after an industrial injury. 


MINNESOTA 


Classes for Crippled Children.—Social security funds will 
be used to finance classes for crippled children who are unable 
to attend regular schools, according to Minnesota Medicine. 
Dr. Herman E. Hilleboe, St. Paul, of the state board of control 
is in charge of the program. 


Bills Introduced.—S. 88 proposes to permit a feebleminded 
person under the guardianship of the state board of control to 
contract marriage on the approval of the board of control pro- 
vided the feebleminded person is sterile. H. 71, to amend the 
workmen’s compensation act, proposes to make compensable 
all occupational diseases or infections arising “naturally” out 
of an employment. 

Courses for Practicing Physicians.—The Center for Con- 
tinuation Study of the University of Minnesota in cooperation 
with the medical school and the state medical association began 
a series of graduate courses for practicing physicians January 
17 to continue through February 135. ‘Lhe urst week was devorcd 
to traumatic surgery; the second to obstetrics and gynecology ; 
the third will be given over to pediatrics, and the fourth to 
internal medicine. The courses consist of lectures, clinics, 
demonstrations, ward walks, seminars and practical work, and 
each student will be permitted to present his own problems to 
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a group of cooperating specialists. Three nights a week, Mon- 
day, Wednesday and Friday, will be devoted to special lectures 
in the center. The tuition for each week’s course is $15 for 
full time enrolment. An advance registration fee of $3 should 
be sent with the application, which must be addressed to the 
director of the Center for Continuation Study, University of 
Minnesota, Minneapolis. 


NEW JERSEY 


Dr. Shope Awarded Medal.—Dr. Richard Edwin Shope of 
the department of animal and plant pathology of the Rockefeller 
Institute for Medical Research, Princeton, is to receive the 
John Phillips Memorial Medal of the American College of 
Physicians for 1937. Dr. Shope is 34 years old and a graduate 
of the State University of Iowa School of Medicine, class of 
1924. He has been associated with the Rockefeller’ Institute 
since 1925, working in the field of animal pathology, especially 
on the filtrable viruses. The medal will be awarded at the 
annual meeting of the American College of Physicians in April. 

Society News.—The Society of Surgeons of New Jersey 
met in Newark, January 6. Clinics were held at the Newark 
Beth Israel Hospital, followed by a dinner at the Hotel Doug- 
las. Dr. Frank G. Scammell, Trenton, was elected presi- 
dent. Dr. Leonard G. Rowntree, Philadelphia, addressed the 
Camden County Medical Society, Camden, January 5, on 
“Endocrinology from the Internist’s Viewpoint.”-——-Dr. Samuel 
A. Loewenberg, Philadelphia, addressed the Atlantic County 
Medical Society, Atlantic City, January 8, on “Diagnosis and 
Treatment of the More Common Forms of Cardiac Affections.” 
——Dr. George T. Pack, New York, addressed the Bergen 
County Medical Society, Hackensack, December 8, on cancer 
and its early diagnosis. Dr. Theodore Neustaedter, New York, 
addressed the society, January 12, on endocrinology. 





NEW YORK 


Bills Introduced.—S. 67 proposes to establish in the Depart- 
ment of Public Health a bureau of narcotic control. S. 159 
proposes to limit the hours of labor of employees of private 
hospitals to eight consecutive hours in any twenty-four hours, 
not more than eight hours in any day and not more than forty- 
eight hours in any calendar week, except in an extraordinary 
emergency during an epidemic, plague or other catastrophe. 

Society News.—Dr. George T. Pack, New York, addressed 
the Medical Society of the County of Westchester, White 
Plains, January 19, an “Diagnosis and Treatment of Cancer of 
the Stomach and Duodenum.” Dr. James E. Sadlier, Pough- 
keepsie, addressed the Putnam County Medical Society, Decem- 
ber 2, on surgery of the large intestine. Dr. John J. Morton 
Jr., Rochester, addressed the Ontario County Medical Society 
at its recent quarterly meeting at Canandaigua Lake on modern 
treatment of cancer. 








New York City 


Personal.—The honorary degree of doctor of science will be 
conferred on Dr. Charles Gordon Heyd, President of the Amer- 
ican Medical Association, by Temple University, Philadelphia, 
at its Founders’ Day exercises, February 15. Dr. Victor G. 
Heiser sailed January 7 for a five months’ tour of Africa. He 
will visit leper colonies and investigate the possible spread of 
yellow fever by airplane travel. 

Dr. Stookey to Succeed Dr. Elsberg at Neurological 
Institute.—Dr. Byron Stookey, associate professor of neuro- 
logical surgery at Columbia University College of Physicians 
and Surgeons and senior attending surgeon at the New York 
Neurological Institute, has been appointed chief of the neuro- 
logic service at the institute, an affiliate of Columbia. 
Dr. Stookey succeeds Dr. Charles A. Elsberg, who has been 
associated with the institute since 1909 and is also professor 
of neurologic surgery at Columbia. Dr. Elsberg, who is 64 
years old, will retain his professorship at Columbia and will 
devote most of his time to research. Dr. Stookey is 50 years 
old and was graduated from Harvard University Medical School 
in 1913. In addition to his position on the faculty of Columbia 
he is director of neurosurgery at New York Post-Graduate 
Medical School and consulting neurosurgeon to various hos- 
pitals. 

Society News.—At a meeting of the International Spanish 
Speaking Association of Physicians, Dentists and Pharmacists, 
December 18, the speakers were Drs. William T. Kennedy, on 
“Incontinence of Urine in the Female’; Oscar Glassman, 
“Hyperemesis Gravidarum,” and Joseph Broadman, “The Role 
of the Physician in the Coming War.”—— The New York 
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Academy of Medicine held its annual meeting January 7, with 
Hon. Thomas D. Thacher, former solicitor general of the 
United States, as the guest speaker on “Medicine and the 
State.” Dr. Eugene H. Pool, retiring president, reviewed 
recent activities of the academy and Dr. James Alexander 
Miller, incoming president, made an address on “Ideals in 
Medicine.” At a joint meeting of the section of neurology 
and psychiatry of the New York Academy of Medicine and 
the New York Neurological Society, January 12, the hypogly- 
cemic treatment of psychoses was discussed by Drs. Manfred 
Sakel, Vienna, Bernard Glueck, Ossining, and Joseph Wortis 
of Bellevue Hospital. Dr. Thomas P. Sprunt, Baltimore, 
addressed the Harlem Medical Association, January 6, on “The 
Parathyroids and Diseases of Bones.” The New York 
Society of Tropical Medicine gave a dinner in honor of 
Dr. Ernest Muir, London, secretary of the British Empire 
Leprosy Relief Association, at the City Club, December 1. 


NORTH DAKOTA 


Bill Introduced.—H. 21 proposes to establish a board of 
naturopathic examiners and to regulate the practice of natur- 
opathy, defined as “the manipulation of the articulation of the 
human skeleton by hands or mechanical appliances and/or the 
use of any physical force such as air, water, light, heat, color, 
exercise, pressure, vibration, electricity, hydrothermy, including 
mineral salt baths and/or any other means or system of thera- 
peutics and didactics connected with the above therapeutic mea- 
sures, including non-toxic herbs and their essential oils, gums 
and resins applied, administered or prescribed, but shall not 
include the administration of drugs or major surgery.” An 
applicant for such a license must be over 21 years of age, have 
completed a course of study in an accredited high school, or 
its equivalent, and in addition thereto have received from an 
accredited legally chartered school or college of naturopathy, 
after a four year period of study, credits in anatomy, physi- 
ology, hygiene and sanitation, chemistry, histology, pathology, 
diagnosis, didactics, gynecology, obstetrics, toxicology, minor 
surgery, therapy and practice of naturopathy and physical 
therapy, electrotherapy and hydrotherapy, clinic, and such other 
subjects as the board may require except materia medica and 
major surgery. Applicants must pass examinations in the su)- 
jects just noted. The bill further provides that ‘naturopathic 
physicians shall be subject to all health laws relating to con- 
tagious diseases and birth and death certificates as now apply 
to other licensed physicians.” 


OHIO 


Bills Introduced.—H. 42 proposes to forbid the issuance 
of a marriage license until there has been filed on behalf of 
each party to the proposed marriage a certificate signed by a 
licensed physician, stating whether or not “the serological reac- 
tion of a blood test of such applicant gives a positive or negative 
finding of syphilis,-and also a record of the standard laboratory 
blood tests made.” If the serologic reaction of a blood test 
of an applicant gives a positive finding of syphilis, no license 
to marry can be issued. H. 45, to amend the workmen’s com- 
pensation act, proposes that the term “injury” as used in the 
act “shall include any injury received in the course of employ- 
ment.” H. 54, to amend the medical practice act, proposes to 
require applicants for licenses to practice medicine, if they do 
not possess a diploma from a reputable college granting the 
degree of A.B., B.S. or equivalent degree, to present a certifi- 
cate from an accredited college or university of arts or sciences 
showing that the applicant has satisfactorily completed at least 
two full college years in such an institution in premedical 
subjects. 











OKLAHOMA 


Personal.—Dr. John A. Morrow, Sallisaw, has been appointed 
chairman of the committee on practice of medicine in the state 
house of representatives——Dr. Vester M. Rutherford, Wood- 
ward, has been appointed health officer of Woodward County. 


Bill Introduced.—H. 126 proposes to forbid the issuance of 
a license to marry-unless both parties to the proposed mar- 
riage are free from gonorrhea, syphilis or other venereal dis- 
ease, which facts must be certified to by a licensed physician. 


State Hospital Meeting.— Mr. R. L. Loy IJr., superin- 
tendent, Oklahoma City General Hospital, was elected president 
of the Oklahoma State Hospital Association at its annual meet- 
ing in Tulsa in December. Dr. Bert W. Caldwell, executive 
secretary of the American Hospital Association, Chicago, 
Mr. Robert Jolly, Houston, Texas, former president of the 
American Hospital Association, were among the speakers. 
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Society News.—At a meeting of the Southern Oklahoma 
Medical Association in Ardmore, December 7, the speakers 
included Drs. Robert B. Giles, Dallas, Texas, on “Classification 
and Medical Treatment of Peripheral Vascular Diseases” ; 
Hervey A. Foerster, Oklahoma City, “Rational Treatment of 
Syphilis,” and Mr. O. E. Shaw, superintendent of Ardmore 
schools, “Relation of Physicians and Teachers for the Benefit 
of Public Health.” 


PENNSYLVANIA 


Hospital News.—A $10,000 fireproof building was opened 
December 8 at the country branch near Malvern of Rush Hos- 
pital for Consumption and Allied Diseases, Philadelphia. The 
new building replaces one destroyed by fire in January 1936, 
in which two children were burned to death. 

Society News.—Dr. Maxwell Lick, Erie, president of the 
Medical Society of the State of Pennsylvania, addressed the 
Lvcoming County Medical Society, Williamsport, January 8, 
on “Diagnosis of Acute Abdominal Tragedies.” A North- 
eastern Pennsylvania chapter of the National Society for the 
Advancement of Gastro-Enterology will be organized at a 
meeting in Easton, February 3. Dr. Norman W. Elton, Read- 
ine, will give an address on “The Role of Duodenobiliary 
Drainage Ulcer and Biliary Tract Disease.”——-Dr. William L. 
Esies Jr. Bethlehem, addressed the Lehigh County Medical 
Society in December on early diagnosis of cancer. 


Bills Introduced.—S. 26 proposes to authorize the hos- 
pitalization of tuberculous patients in state and state-aided 
hospitals when state owned institutions established for that 
purpose are unable to provide and care for such patients and 
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o provide that the cost of the care and treatment of such 
ents shall be paid by the state out of any appropriation 
le to the department of health and available for the care 
avd treatment of tuberculous patients in state institutions. 
S. 37 proposes an amendment to the state constitution to pro- 
hiit appropriations for charitable, educational or benevolent 
purposes to any person or community or to any denomina- 
ti nal or sectarian institution, corporation or association. H. 99 
proposes extensive amendments to the workmen’s compensation 
ac. Among other things, the bill proposes (1) to extend to 
six months, from thirty days, the period following an indus- 
trial accident during which the employer must furnish and pay 
for medical, surgical, dental and nursing services and hospital 
treatment to an injured workman, (2) to eliminate the pro- 
vision in the present law which limits the amount of the 
employer’s liability for such services to $100, and (3) that a 
worker need not submit to surgical treatment, which in the 
opinion of at least two qualified physicians might jeopardize 
his life. H. 126, to amend the workmen’s compensation act, 
proposes to make compensable certain occupational diseases 
contracted by miners. The bill proposes that the term “occu- 
pational disease” shall include only anthracosis, asthma result- 
ing therefrom, or bursitis acquired or resulting from employment 
in any process involving mining. 


Philadelphia 


Society News.—Dr. Samuel Barbash, Atlantic City, among 
others, addressed the Pennsylvania Physical Therapy Associa- 
tion, January 21, on “Medical Diathermy in the Treatment of 
Diabetic Gangrene.”——At a meeting of the Philadelphia Neu- 
rological Society, January 22, the speakers included Drs. Ernest 
A. Spiegel, Philadelphia, and Norman P. Scala, Washington, 
D. C., on “Cortical Innervation of Ocular Movements,” and 
Drs. Joseph C. Yaskin and Melvin W. Thorner, “The Treat- 
ment of Myasthenia Gravis.”.——Dr. Edwin Beer, New York, 
delivered the B. A. Thomas Annual Oration of the Phila- 
delphia Urological Society, January 25, on “Some Aspects of 
Malignant Tumors.”——-Wendell M. Stanley, Ph.D., Princeton, 
N. J., addressed the Pathological Society of Philadelphia as 
guest speaker, January 14, on “Chemical Studies on Crystalline 
Tobacco Mosaic Virus Proteins.” 


Pittsburgh 

Pneumonia Serum Provided by the City.—Funds to fur- 
nish to physicians practicing in private homes and in hospitals 
specific serum for treatment of pneumonia patients were made 
available at a special conference between the mayor, the chair- 
man of the city council’s committee on health, the city health 
director and representatives of the medical profession and the 
pharmacists. Physicians are asked to send sputum promptly 
to the nearest hospital laboratory; if the analysis indicates 
pneumonia type I or II, they may send to the health depart- 
ment for the serum indicated. There is no charge for either 
service. 
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RHODE ISLAND 


State Journal Editor Resigns.—Dr. Frederick N. Brown, 
Providence, editor of the Rhode Island Medical Journal for 
fifteen years, has resigned. The new editor is Dr. Albert H. 
Miller, Providence. Dr. Brown is 71 years old. Dr. Miller, 
who is 63 years old, is a graduate of Columbia University 
College of Physicians and Surgeons, class of 1898. 


SOUTH CAROLINA 


Bill Introduced.—H. 9 proposes to repeal the workmen's 
compensation act approved July 17, 1935, officially cited as 
Acts of 1936, Act No. 610. 

Society News.— Speakers at the annual meeting of the 
Marlboro County Medical Society, Bennettsville, January 8, 
were Drs. Robert C. Bruce, Greenville, president of the South 
Carolina Medical Association, on “The Problem of Compulsory 
Insurance as It Relates to the Practice of Medicine”; Samuel 
F. Ravenel, Greensboro, N. C., “Nephritis in Children”; James 
M. Northington, Charlotte, N. C., “Health Care of the Age- 
ing,” and Archibald Johnston Buist, -Charleston, S. C., 
“Endometriosis.” The Medical Society of South Carolina, a 
Charleston organization, has received a bequest of the library 
of the late Dr. Joseph Hume, formerly of Charleston. The 
collection contains 250 volumes on urologic subjects and 150 
miscellaneous volumes on medicine and medical history. It has 
been deposited temporarily in the library of the Medical Col- 
lege of South Carolina. Dr. William Atmar Smith is presi- 
dent of the society and Dr. Joseph I. Waring, secretary. 


TENNESSEE 


Bills Introduced.—S. 91 proposes to authorize the sexual 
sterilization of certain socially inadequate inmates of state 
institutions. H. 144 proposes that whenever any man is sen- 
tenced to the penitentiary on the charge of rape it shall be 
the duty of the commissioner of institutions to have him ster- 
ilized within thirty days after arrival at prison. 

Mid-South Medical Assembly. — The fifty-third annual 
convention of the Mid-South Post Graduate Medical Assembly 
will be held at the Hotel Peabody, Memphis, February 16-19, 
under the presidency of Dr. Carl R. Crutchfield, Nashville. 
Twenty-four guest speakers are listed in the program. Among 
them are Drs. Esmond R. Long, Philadelphia; Cyrus C. Sturgis, 
Ann Arbor, Mich.; Sidney D. Kramer, Brooklyn; Andrew C. 
Ivy, Chicago, Albert Graeme Mitchell, Cincinnati; Russell L. 
Haden, Cleveland; Jonathan C. Meakins, Montreal, and Har- 
vey B. Stone, Baltimore. Dr. Arthur F. Cooper, Memphis, 
is secretary. 





TEXAS 


Bill Introduced.—S. 25 proposes a new pharmacy practice 
act. Nothing contained in the act is to be construed to pre- 
vent (1) ‘the personal administration, compounding or manu- 
facturing of drugs or medicines carried or kept by licensed 
physicians in order to supply the needs of their patients, (2) 
the sale, in stores other than pharmacies, of “patent” or pro- 
prietary medicines, household remedies or cosmetics when sold 
in the original unbroken packages only, or (3) the sale of 
properly labeled insecticides or fungicides and harmless chem- 
icals when used in the arts. 


UTAH 


Bill Introduced.—S. 23 proposes to require any physician, 
employed by an industrial employer of labor within the state 
to make examinations of workers or prospective workers, to 
file, within five days from the date of making such examina- 
tion, a written transcript of his findings with the secretary of 
the industrial commission of the state and to file a copy thereof 
with the worker or the prospective worker. 


WISCONSIN 


Demonstration Health Unit in Dane County.—Dr. Erwin 
F. Hoffman, Cameron, has been appointed director of a health 
unit established in Dane County as one of three demonstra- 
tion units in the state made possible by social security funds. 
Tuberculin testing and goiter prevention will be special objec- 
tives of the new department, which will limit its activities to 
small towns and rural areas outside Madison. Dr. Hoffman 
graduated from Rush Medical College, Chicago, in 1933. 


Graduate Course on Disabilities in Children. — During 
late November and early December meetings were held in 
thirteen councilor districts of the State Medical Society of 
Wisconsin to present a course of instruction on “Prevention of 
Disabilities in Children.” Four physicians made up a team 
of instructors for each meeting. The following were instructors 
in orthopedics: Drs. David J. Ansfield, Walter P. Blount, 
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Irwin Schulz and Lemuel D. Smith, all of Milwaukee; Henry 
L. Greene and Herman W. Wirka, Madison, and Ralph M. 
Carter, Green Bay. In pediatrics the speakers were Drs. John 
E. Gonce Jr. and Horace K. Tenney Jr., Madison; Mynie G. 
Peterman, Milwaukee, and Henry A. Sincock, Superior. 
Instructors in cardiology were Drs. Chester M. Kurtz and 
Harold E. Marsh, Madison, and James A. Evans, La Crosse. 
In addition to the scientific program a discussion of legislative 
problems was presented at each meeting by the president, the 
secretary or the assistant secretary of the state society. 


GENERAL 


Fund for Advancement of Laryngology and Rhinology. 
—The secretary of the American Laryngological Association, 
Dr. James A. Babbitt, Philadelphia, announces that the sum 
of $500 has accrued from the Casselberry Fund and is now 
available in part or as a whole for a prize award, decoration 
or the expense for original investigation or research in laryn- 
gology and rhinology. Theses or reports of work must be 
in the hands of Dr. Babbitt, 1912 Spruce Street, Philadelphia, 
before February 1 of any given year. 

Dr. Boudreau Appointed Director of Milbank Fund.— 
Dr. Frank G. Boudreau, chief of the service of epidemiologic 
intelligence and public health statistics of the League of Nations, 
Geneva, Switzerland, has been appointed executive director of 
the Milbank Memorial Fund, New York, to succeed the late 
Edgar Sydenstricker. Dr. Boudreau, a native of New Glasgow, 
Que., was born in 1886 and graduated from McGill University 
Faculty of Medicine, Montreal, in 1910. In 1911, he was 
appointed epidemiologist to the state board of health of Ohio, 
remaining in that position until 1925. During the World War he 
saw service in the United States Army in France, Belgium and 
England. Appointed statistician-epidemiologist with the Health 
Organization of the League of Nations in 1925, Dr. Boudreau 
has been made chief of that service and is also in charge of the 
League’s system of liaison with health administrations. For 
a time in 1933 he was acting director of the health organization 
of the League during the absence of Dr. Ludwig Rajckman on 
an extended stay in China. 

Meeting of Bacteriologists— Dr. Novy Honored. — 
James M. Sherman, Ph.D., professor of bacteriology, Cornell 
University Medical School, New York, was chosen president 
of the Society of American Bacteriologists at its annual meet- 
ing in Indianapolis, December 30. Other officers are Paul F. 
Clark, Ph.D., Madison, Wis., vice president, and Ira L. Bald- 
win, Ph.D., Madison, Wis., secretary-treasurer. Honorary 
membership was conferred on Dr. Frederick G. Novy, profes- 
sor emeritus of bacteriology at the University of Michigan 
Medical School, Ann Arbor. Dr. Novy is a charter member 
of the society and served as its president in 1904. The speak- 
ers on the program included the following: 

Dr. Alice C. Evans, National Institute of Health, Washington, D. C., 

Human Infections with Brucella Melitensis Variety Melitensis. 

Claude E. Zobeil, Ph.D., and Karl F. Meyer, Ph.D., University of 
California Medical School, San Francisco, Growth Zones of the 
Brucella in Semisolid Media. 

Miss Marjorie B. Patterson, B.S., and Dr. Robert L. Preston, New 
York Post-Graduate Medical School and Hospital, New York, Experi- 
mental Staphylococcus Arthritis in Rabbits: Bacteriologic and Patho- 
logic Observations. 

C. T. Butterfield, principal bacteriologist, U. S. Public Health Service, 
stream pollution investigations, ee The Purification of 
Sewage by Bacteria in Pure Culture. 

Louis A. Julianelle, Ph.D., associate professor of applied bacteriology 
and immunology, Washington University School of Medicine, 
St. Louis, The Immunologic Specificity of Staphylococci. 

International Congress of Radiology in Chicago.—Plans 
are under way for the Fifth International Congress of Radiol- 
ogy to be held at the Palmer House, Chicago, September 13-17. 
Contributions for the program are now being received and 
those who wish to participate are asked to apply to the presi- 
dent of the Congress, Dr. Arthur C. Christie, 1835 Eye Street 
N.W., Washington, D. C., stating the subject they wish to 
present. Participants in the program must be members of 
the congress; application for membership should be made to 
the secretary of the congress, 2561 North Clark Street, Chi- 
cago. If possible, the application for a place on the program 
should be accompanied by a 500 word abstract. In any case 
such abstract must be received by the president not later than 
April 1 and the full text of the paper by May 1. Abstracts 
are to be published in three official languages, English, French 
and German, at least six weeks prior to the congress. The 
full texts will also be translated and will be projected on the 
screen in the other languages while they are being delivered. 
Prompt transmission of the abstract and text will greatly 
facilitate the translation, publication and preparation of films 
for projection. 
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Medical Bills in Congress. — Bills Introduced: S. 423, 
introduced by Senator George, Georgia, proposes to restore 
the rate of retirement pay to emergency officers that was in 
effect prior to March 19, 1933. S. 629, introduced by Senator 
Thomas, Utah, proposes to create an executive department of 
the government to be known as the Department of Education 
and Public Welfare. H. R. 48, introduced by Representative 
Ramsay, West Virginia, and H. R. 1627, introduced by Repre- 
sentative Dirksen, Illinois, propose to make it unlawful to sell 
certain spirits containing alcohol produced from materials other 
than cereal grains. H. R. 2274, introduced by Representative 
Pierce, Oregon, proposes to provide pensions for persons who 
served ninety days in foreign service under the jurisdiction of 
the Quartermaster General, Surgeon General of the United 
States Army, the Secretary of the Navy or Marine Corps, 
during the Spanish-American War, including the Philippine 
Insurrection and the Chinese Boxer Rebellion. H. R. 2286, 
introduced by Representative Ferguson, Oklahoma, in propos- 
ing appropriations for emergency relief in stricken agricultural 
areas, provides for the supplying of hospitalization and medical 
-care to persons in need. H. R. 2308, introduced by Represen- 
tative Cannon, Missouri, proposes to reenact all public laws 
granting medical and hospital treatment, domiciliary care, com- 
pensation and other benefits to veterans of the World War that 
were repealed by the Economy Act of March 20, 1933. H. R. 
2551, introduced by Representative Whelchel, Georgia, proposes 
to reenact all laws in effect on March 19, 1933, granting pen- 
sions to veterans. H. R. 2751, introduced by Representative 
Connery, Massachusetts, proposes to recognize the public ser- 
vice rendered by soldiers who volunteered and served in trench 
fever experiments in the American Expeditionary Forces. 
H. R. 3009, introduced by Representative Fulmer, South Caro- 
lina, proposes to provide for federal cooperation with the sey- 
eral states in the care, treatment, education, vocational guidance 
and placement, and physical rehabilitation of persons under the 
age of 21 years “who have some physical defect such as 
affections of the joints, affections of the bones, disturbances 
of the neuromuscular mechanism, congenital deformities, static 
and other acquired deformities that may be corrected or 
improved by orthopedic surgery or other surgical and medical 
care.” H. R. 3035, introduced by Representative Scrugham, 
Nevada, proposes to authorize the President to employ unem- 
ployed citizens of the United States in the discovery and 
development of the mineral resources and to provide them 
with such medical attendance and hospitalization as may be 
necessary. H. R. 3130, introduced (by request) by Represen- 
tative Bacon, New York, proposes to extend the status of 
veterans of the World War to persons enlisted and serving 
on United States Shipping Board vessels during the World 
War in war zones. H. R. 3298, introduced by Representative 
Buchanan, Texas, proposes to inclrde Roger P. Ames among 
those honored by the act recognizing the high public service 
rendered by Major Walter Reed and those associated with him 
in the discovery of the cause and means of transmission of 
yellow fever. H. R. 3300, introduced by Representative Dunn, 
Pennsylvania, proposes to establish a nation-wide system of 
social insurance by the enactment of a Workers’ Social Insur- 
ance Act. H. R. 3412, introduced by Representative Ludlow, 
Indiana, proposes to erect a 200 bed addition to the existing 
Veterans’ Administration Facility at Indianapolis, for the treat- 
ment of general medical and surgical disabilities. H. R. 3419, 
introduced by Representative Pfeifer, New York, proposes to 
prevent the pollution of navigable waters of the United States. 
H. R. 3469, introduced by Representative Fernandez, Louisiana, 
proposes to erect a 300 bed veterans hospital in the parish of 
Orleans, Louisiana. H. R. 3491, introduced by Representative 
Collins, Mississippi, proposes to provide for adequate dental 
service for individuals of the Military Establishment of the 
United States. 


CORRECTION 


Professor Dessauer a Catholic.—We are informed by 
Dr. Leopold Jaches of New York that the statement in the 
Vienna letter (THE JourNaL, January 2, p. 57) that Professor 
Dessauer is a Jewish refugee from Germany now residing in 
Istanbul is incorrect. He states that Professor Dessauer is 
not a Jew but a devout Catholic and that the name of Dessauer 
first appeared in the records of the city of Aschaffenburg (in 
the vicinity of Frankfort) in 1805 and has since remained in 
the records of the Catholic church. The great grandparents 
of Professor Dessauer were buried in the Catholic Cemetery 
of Aschaffenburg. Professor Dessauer is a refugee from 
Germany and is at present ordinarius for radiology and bio- 
physics at the University of Istanbul. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Dec. 26, 1936. 
Antigas Preparations 

The extent of the preparations being made by the government 
against air raids on this country are not encouraging to those 
who hope for European peace. The latest is the issue by the 
Air Raids Precautions Department of a circular to local 
authorities outlining the scheme of antigas instruction for 
medical, dental and veterinary practitioners, students and nurses. 
The circular emphasizes the importance of bringing it about 
tha: physicians are conversant with antigas measures not only 
fro the point of view of securing skilled treatment of gas 
casualties but also for the moral effect in enabling the public 
to ‘ook on their medical advisers as qualified to assist and 
ad\ se in case of need. Accordingly fourteen physicians have 
bec: trained at the Civilian Anti-Gas School for the purpose 
of eiving instruction to the medical, dental, veterinary and 
nur-ing professions. These physicians will be stationed at dif- 
fer nt towns, in which and in the areas around they will give 
instruction. By arrangement with the British Medical Asso- 
cia. on its branches will be used for organizing local courses 
for physicians, who will not be limited to members of the 
association. Arrangements for instruction at medical schools 
(were this is not given by a member of the staff) are being 
maje with the deans. The College of Nursing is collaborating 
wi) regard to nurses. 

e scheme for medical training has thus been devised with- 
out imposing any burden on local authorities either financially 
or in the matter of organization. The secretary of state is 
satisfied that the arrangements made will best suit the con- 
venience of the physicians whom it is desired to reach. He is 
pleased to announce that the response which has already been 
mace is such as to secure success. The equipment also is 
being provided by the department, and the only cost to be 
met locally will be that (if any) for accommodation for the 
local course and minor office expenses of organization. To 
mect this it is proposed that a small enrolment fee should be 
charged to those who attend the courses. 

A forty-page booklet is being issued to the people in mil- 
lions, instructing them to choose a refuge room—a room from 
which gases can be excluded. For rooms of normal height 
(8 to 9 feet) an allowance of 20 square feet of floor for each 
person will allow occupation with safety for twelve hours 
without ventilation. Thus a room 10 feet long and 10 feet 
wide will be adequate for five people for twelve hours. The 
occupants are advised to take in candles, matches, clean rags, 
tins or jars with air-tight lids for storing food, a screen for 
privacy, sanitary conveniences, water for drinking, and canned 
For fire extinguishing, a box of sand with a shovel 
should be provided. “Never pour ‘water on an incendiary 
bomb,” they are told. “If there is an outbreak of fire, send 
for the fire department or inform the police.” 


foods. 


The Services of the Voluntary Hospitals 


In these days of vast state expenditure on public health, 
including municipal hospitals, it is impressive to consider the 
services of the voluntary hospitals (hospitals supported by the 
voluntary contributions of the charitable). At the Public 
Health Congress Lieut.-Col. Walter Parkes, house governor 
of St. Mary’s Hospital, London, gave an address in which 
he stated that the expenditure of the voluntary hospitals in 
this country amounted annually to $60,000,000. Voluntary hos- 
pitals were not the spoiled darlings of the state but stood or 
fell on their merits. Numerous acts of parliament took advan- 
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tage of the voluntary hospitals to make their schemes workable. 
Were it not for institutional treatment provided by the vol- 
untary hospitals, national health insurance would break down. 
But for the treatment provided for highway accidents the 
government would have to provide a system of ambulance 
stations costing many millions of pounds. In recognition of 
this fact the state provided the hospitals with an act difficult 
to interpret, from which they might, if lucky, recover between 
a half and a third of the cost of the treatment given. In the 
matter of workmen’s compensation (for injuries), the claims 
of all were covered except those of the voluntary hospitals. 
Public authorities were empowered to subscribe to voluntary 
hospitals. If full advantage were taken of this power, $7,500,000 
would be available, but the amount provided was only $150,000. 
The country depended largely on the voluntary hospitals for 
the supply of nurses, toward whose education the state con- 
tributed nothing. 


Surgeon Not Responsible for Error of Nurse 


Attempts are made from time to time to make a surgeon 
responsible for the error of a nurse or assistant during an opera- 
tion, but they have failed because it has been held that in the 
legal sense these persons are not his agents. The most recent 
case occurred in New Zealand and was due to an 
cause. A woman claimed damages against a surgeon for 
injuries received during an operation in a private hospital. 
The nurse was instructed to paint the patient’s skin with iodine 
but used a mixture containing phenol (carbolic acid). The 
New Zealand Court of Appeal, in giving judgment, said that 
the plaintiff's submission would impose an intolerable burden 
on the surgeon. Under the conditions of modern surgery it 
was impossible for the surgeon to do the whole of the work 
involved in an abdominal operation. He had to work in a 
team. It was true that he was in complete control, but those 
subject to him were skilled collaborators with independent 
duties and there was no delegation of duties in the ordinary 
sense. He did not intend and could not be taken to have 
intended to do the work of others in the team. He was not 
vicariously liable for negligence found against the nurse. 


unusual 


Cancer Research 


At a meeting of the committee of the Imperial Cancer 
Research Fund, important recent research work was described. 


THE STUDY OF VIRUSES 


Dr. W. E. Gye, the director, said that when its laboratories 
were constructed twenty-five years ago the technic of cancer 
research was comparatively simple. During the last fifteen 
years the scope of research had widened enormously. The 
chemist working with the biologist was transforming the situa- 
tion. The study of viruses was now one of the most important 
branches of their work and had almost become a science in 
itself. The Medical Research Council was going to build a 
new institute of chemotherapy which would be adjacent to 
the fund’s new laboratories and they hoped to work in close 
cooperation. Their plans were largely to develop chemical 
work and the study of viruses. Some one might make an 
observation that would enable them to attack the problem 
from a new line. 


PRODUCTION OF SARCOMA BY THORIUM 
DIOXIDE SOL 


THE 


Dr. Gye commented on the experimental production of sar- 
coma by thorium dioxide sol, a colloidal solution of thorium 
dioxide, by Dr. F. R. Selbie of Middlesex Hospital. He said 
that mesothorium and radiothorium, two of the disintegration 
products of thorium dioxide, are constituents of the luminous 
paints, which have been shown capable of producing malignant 
tumors in man. Experimental observations with thorium 


dioxide sol and past experience with luminous paints lead to 
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the same conclusion, that radioactive substances should never 
be introduced and left in the human body because of the 
danger of inducing malignant tumors. 


CANCER AND THE SEX HORMONES 


The recent studies of Cramer and Horning on the carcino- 
genic properties of the sex hormones were reviewed by 
Dr. Gye, who said that they demonstrate clearly the impor- 
tance of susceptibility in the genesis of cancer. “The specificity 
of the results suggests the question whether there may not 
be a range of susceptibilities which, under the changing 
environment of the modern world, are liable to be brought 
under observation.” The discovery that these sex hormones 
were carcinogenic had engendered some nervousness among the 
medical profession, since they were widely used in the treat- 
ment of gynecologic disorders, but there was no reason to 
fear that their skilled administration might produce cancer. 


Therapy of Cancer by High Voltage Radiation 


Great attention continues to be devoted in this country to 
the radiotherapy of cancer. The latest advance is the Mozelle 
Sasoon High Voltage X-Ray Therapy Department at St. 
Bartholomew's Hospital. It was opened by Mrs. Meyer Sasoon, 
who has financed this addition to the hospital’s equipment for 
treating cancer. The department has been designed to over- 
come the three main limitations to radiotherapy. In addition 
to the difficulty of delivering an adequate dose of radiation to 
a tumor deep in the body without damage to outlying structures, 
it has not been possible to give doses within a reasonably 
short exposure time, while there existed a narrow margin of 
safety because of the small difference in radiosensitivity between 
normal and malignant tissues. The new installation, which 
may be operated at from 250,000 to 1,000,000 volts, is expected 
to remove these difficulties by reason of the fact that x-rays 
of a greater penetrative power, of a higher intensity and of 
shorter mean wavelength can be used. 

Some novel features have been introduced into the new 
department. Radiation-proof walls, constructed of interlocking 
barium concrete, separate the treatment and generator rooms 
from the administrative section. The doors of the treatment 
section of the building are constructed of heavy steel plates 
and are designed to prevent radiation leakage. Electrical inter- 
locks on the doors of the x-ray tube render the apparatus 
absolutely safe. 

The x-ray tube is a massive construction 30 feet long. From 
a small aperture the x-ray beam is directed on the patient 
through an applicator. Since the tube is permanently fixed to 
the walls, although the applicator cylinder can be rotated inde- 
pendently, the floor of the treatment room has been made 
movable, so that the horizontal position of the patient in rela- 
tion to the tube may be adjusted as desired. Communication 
between the control room and the patient receiving treatment 
is possible by a two-way microphone and loud speaker, and 
the patient can be kept under observation by a novel periscopic 
system of eight concave mittors. At the opening ceremony 
the physicist Lord Rutherford. congratulated the hospital on 
its valuable acquisition and said that the new department should 
put this country in the lead in the experiments of the treat- 
ment of cancer by high voltage radiation. 


Clinic for Diabetic Children 


The first clinic in this country for the treatment of diabetic 
children has been established at King’s College Hospital, 
London. There are diabetic clinics at the other great teaching 
hospitals, but none especially devoted to children. Presiding 
at the opening, Dr. G. F. Still (pediatrician) said that twenty- 
five years ago the idea of a diabetic clinic for children would 
have seemed a grim jest. Diabetes was uncommon in children 
and the outlook in those days for a child was so black that 
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there could have been but a meager attendance at any Clinic, 
Some thought that the disease was becoming more frequent in 
childhood. If so there was to be set against this the fact that 
the outlook had entirely altered. With discovery of insulin 
it had become bright and hopeful. Nowadays, with intelligent 
care in dieting, which was an essential adjunct to the use of 
insulin, a diabetic patient might look forward to a happy and 
useful life. King’s College had the good fortune to be able 
to put in charge of the new clinic Dr. R. D. Lawrence, whose 
skill and experience in the treatment of diabetes was mature. 


The British Pharmacopeia 

In accordance with the principle of decennial revision, the 
next edition of the British Pharmacopeia would be published 
in 1942; but the Pharmacopeia Commission of the General 
Medical Council, recognizing the desirability of regular alter- 
nation at five yearly intervals with the United States Pharma- 
copeia, has suggested that, as the eleventh of the United States 
series was published in 1936, efforts should be made to pub- 
lish the next edition of the British Pharmacopeia in 1941. 
The commission has invited clinicians, pharmacologists, pharma- 
cists and other experts to assist in the revision. The response 
received has been generous. The cooperation of committees 
in India and the dominions has also been invited. 


One Hundred and Fifty Thousand Dollars a Year for 
an Institute of Chemotherapy 

At the seventy-fourth anniversary dinner of the Royal Society, 
Mr. Neville Chamberlain, chancellor of the exchequer, said 
that he had consented to give a grant of $150,000 a year toward 
the establishment of an institute of chemotherapy. That allo- 
cation was in response to a request from the Medical Research 
Council, backed up by the Department of Scientific and Indus- 
trial Research. 


PARIS 
(From Our Regular Correspondent) 
Dec. 26, 1936. 
The French Urologic Congress 

This year’s meeting of the French Urologic Congress was 
held in Paris during the week of October 5. The president for 
1936 was Dr. Octave Pasteau. In recognition of his services 
as secretary during the last thirty years, Dr. Pasteau was pre- 
sented with a medal following addresses by Professors Legueu, 
Verhoogen and Nogues. The officers for the 1937 congress are 
Dr. Lepoutre of Lille, president, and Dr. Levenant of Varis, 
vice president. The subjects chosen for the 1937 -meeting and 
those appointed to report on them are surgical treatment of 
medical nephropathies, Drs. Chabanier, Gaume and Lobo-Onell, 
and indications and results of endoscopic resection of the pros- 
tate, Professor Gayet and Dr. Imbert. Among the foreign 
corresponding members present were Drs. Keyes and Gutierrez 
of New York and Dr. C. H. de T. Shivers of Atlantic City, 
N. J. The subject chosen for this year’s discussion was surgical 
aspects of anomalies of the kidney and ureter. The reporter 
was Dr. Darget of Bordeaux. As to abnormal vessels which 
obstruct the ureter, he said that their division, even when the 
vessel is a relatively important one, has not been followed by 
any complication. This is not the view of the majority of 
American urologists. Plastic operations of the Fenger or Kelly 
type for obstruction (congenital) at the ureteropelvic junction 
are seldom employed at present. Resection of the renal pelvis 
is often an adjuvant procedure in certain. cases of hydro- 
nephrosis. Lateral anastomosis of the ureter and renal pelvis, 
preferably as low as possible, is the operation of choice in 
obstruction at the ureteropelvic junction. In spite of the dis- 
appearance of symptoms following the various plastic pro- 
cedures, a certain degree of pyelectasis persists and hence such 


_operations should be .done before too much- dilatation of the 
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pelvis and calices has taken place. Ectopic ending of the ureter 
in the female and its discovery through urologic study of every 
case of incontinence was especially mentioned. In the discus- 
sion, Dossot of Paris stated that in cases of extravesical 
(ectopic) ending of the ureter, if the ureter arises from half 
of a double kidney, a heminephrectomy is advisable, whereas if 
the kidney is a single one a nephrectomy should be done, since 
the ureter and the renal pelvis are infected in nearly every case. 
Lepoutre of Lille said that with the routine employment of intra- 
yenous urography many anomalies of the upper urinary tract 
could be found which otherwise escaped detection. 

Of the other papers and demonstrations presented at this 
congress, the following deserve mention: 

Films showing the expulsion of the contents of the renal pelvis 
into the ureter and those of the bladder into the urethra, by 
Drs. Stobbaerts and Van de Maele of Brussels, Belgium. 

Cutancous manifestations of B. coli infections of the urinary 
tract by Dr. Strominger of Bucharest, Rumania, who cited two 
cases of recurrent urticaria of five years’ duration which were 
cured only after anticolibacillary treatment. 

Value of radiography in .upright position in diagnosis of 
nephral-ia due to unsuspeeted movable kidney, by Dr. Perrin 
of Lyor 


Role of congenital anomalies of the kidneys and ureter as 
the cau-e of surgical conditions, by Dr. Robert Gutierrez of 
New York. 


‘Indications for prostatic resection, by Dr. Bernard Fey of 


Paris. !le said that, when.there is but little residual urine but 
difficulty in urination and a trabeculated bladder, a transurethral 
resection is preferable to an ordinary prostatectomy. 


Tuberculous Bacillemia in Erythema Nodosum 


The question as to whether there is a direct etiologic relation 
between erythema nodosum and tuberculosis is being: studied 
here by Debré, Saenz and Broca. Hildebrand in 1907. was the. 
first to tind tubercle bacilli in the blood of erythema nodosum 
patients. Few reports have been published since that time 
which are above criticism from the bacteriologic point of view. 
This rarity of proved cases of tuberculous bacillemia in 
erythema nodosum does not conflict with the belief of the 
authors that this: skin disease is of tuberculous origin. It is 
known that a tuberculous bacillemia is of short duration after 
inoculation of animals with virulent bacilli, whether by the sub- 
cutaneous, intraperitoneak er alimentary routes. The authors 
studied twenty-nine cases of erythema nodosum in order to 
determine the incidence of tuberculous bacillemia in such cases 
and had only five positive results. Their report was pre- 
sented at the July 7 meeting of. the Académie de médecine. 
The blood specimen was always taken at the onset of the erup- 
tion and fever. In the five positive cases, from 10 to 15 cc. 
of blood was secured under-aseptic precautions and coagulation 
prevented by the addition of 2 cc. of 5 per cent sodium citrate 
solution. The blood thus obtained was always found in its 
behavior toward the inoculated guinea-pigs as containing few 
bacilli; i. e., a long antiallergic period and a slow tuberculiza- 
tion of the animals. In three cases the guinea-pigs reacted to 
tuberculin from sixty to sixty-five days, in one, seventy-two 
days and in another ninety-five days after inoculation. The 
animals usually died in from five to seven months, but in one 
case ten months after inoculation, showing a generalized tuber- 
culosis with a typical lesion at the point of inoculation, regional 
lymph node enlargements’ and visceral changes. Three -of the 
five children who. had a positive blood culture had a positive 
skin reaction on admission-to.the hospital. In the fourth child 
the reaction. was doubtful on admission but markedly positive 
four days later. In the fifth case it became positive seven 


months after appearance-of the erythema nodosum. The pro- 
Portion of positive cases, five of twenty-nine, or 17 per cent, 
'S remarkably high, when one considers that the percentage of 
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positive cases reported and verified according to modern criteria 
has been only 3 or 4 per cent. The presence of a tuberculous 
bacillemia is of no importance so far as the prognosis of the 
erythema nodosum is concerned. The bacillemia is of only 
transitory character. 


Necrosis of Jaws Following Use of Radioactive Salts 


At the October 14 meeting of the Académie de médecine, 
Dechaume, stomatologist in the Paris public hospitals, reported 
three cases of necrosis of the jaws following the internal use 
of radioactive salts for chronic rheumatism. The chief danger 
of the injection of radioactive salts is their cumulative action. 
This is especially true of thorium and mesothorium salts, which 
have an elective affinity for the reticulo-endothelial tissue, espe- 
cially that of the blood-forming organs (liver, spleen and bone 
marrow). Some individuals appear to store up the salts in 
the osseous structures. The chief danger of internal curie- 
therapy is the length of time that can elapse between the end 
of the treatment and the appearance of the first clinical symp- 
toms. There is much variation in this accumulation in individual 
patients, some tolerating relatively large doses and vice versa. 
No diagnostic method exists as yet which yields any information 
as to the degree of accumulation. The jaws are more com- 
monly involved than any other bones. The very 
insidious, so that the lesions are often well developed when 
the patient. is first seen. The striking feature of Dechaume’s 
three cases -was: a Intervention should be 
restricted’ to treatment of the accompanying infection. No 
treatment: is of avail at present to accelerate the elimination 
or to neutralize the radioactive salts. F. B. Flinn (THe Jovur- 
NAL, May 23, 1931, p. 1763) has recommended the use of 
viosterol as an accelerator of elimination of the radium salts. 

In the discussion, Moulonguet stated that the diagnosis of 
radionecrosis of the jaws is. difficult. He had occasion to treat 
a patient-in. whom Dechaume had made this diagnosis, because 
the patient had been given several series of injections of meso- 
thorium. A search for actinomycosis as the cause of the necro- 
sis was at first negative but later positive. Antoine Béclére 
called attention to the dangers of the use of radioactive salts 
either as a diagnostic method such as arteriography or as a 
therapeutic measure. There was,: primarily, danger of bone 
involvement and, secondarily, of the development of .osteosar- 
coma. At the request of Professor Duval, the academy 
appointed a committee to formulate the present status of the 
use of radioactive salts in injections. 


onset is 


marked anemia. 


Infection of Intramural Origin in Children’s Hospitals 


At the October 12 meeting of the Académie de médecine, 
Robert Debré stated that in spite of the-noteworthy improve- 
ments in preventing contact infection during recent years, con- 
tagion still finds its way into children’s hospitals or such 
services in general hospitals. The institution of the cubicle 
system, disinfection of the hands of physicians, wearing of 
blouses and face masks and similar precautions have not sufficed 
to prevent the bringing in of infectious diseases. Debré made 
a plea for a special intern who will examine every newly 
admitted patient and determine the contagious diseases against 
which the child is more or less completely immunized by a. 
previous attack or as the result of vaccination, and those dis- 
eases toward which the child is particularly receptive. This 
intern should follow the cases as admitted to the observation 
wards when the diagnosis is doubtful, as well as to the wards 
for those in which a definite diagnosis could be made on admis- 
sion. Having thus determined the potentially or actually con- 
tagious cases, the intern will immediately immunize children 
who are receptive by supplementary injection of anatoxin and 
serum of convalescents from measles, scarlatina, whooping 
cough and mumps. Debré--has succeeded, as the result of the 
employment of such a special intern in his service at the Herold 
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Hospital, in preventing contamination in children admitted for 
noncontagious ailments. The special intern also is obliged to 
notify the family physician, the medical school inspector and 
the parents of the possible future appearance of certain con- 
tagious diseases which have been attenuated by the prophylactic 
serum injections. Thus a contagious disease that might appear 
in one of these vaccinated children will be rapidly detected and 
early isolation thereby made possible. Debré made a plea for the 
appointment of a commission to study the creation of a special 
service in all children’s hospitals to prevent contagion arising 
after admission to noncontagious disease wards. 


Etiology of Volkmann Contracture Following 
Fractures Around Elbow 


At the October 21 meeting of the Académie de chirurgie a 
case of Volkmann’s contracture following a supracondyloid frac- 
ture of the humerus was reported by Folliasson of Grenoble. 
The discussion of this case by Etienne Sorrel, who has had a 
large experience in children’s surgery, was of particular interest. 
The child was 8 years of age and had sustained a supracondyloid 
fracture of the humerus with marked displacement of fragments 
two months before being seen by Folliasson. The latter found 
a typical Volkmann syndrome. There was evidence of complete 
sensory and motor paralysis of the median nerve. Although at 
operation the brachial artery was found to be normal, a peri- 
arterial sympathectomy was done. The median nerve was 
embedded in a mass of scar tissue, which was removed. In 
order to overcome the deformity of the wrist and fingers, the 
second row of carpal bones except the trapezius was resected 
and the flexors of the fingers were separated at their point of 
origin from the bone. There was slight improvement following 
these procedures in spite of prolonged physical therapy. Fol- 
liasson raised the question whether a resection of the bones of 
the forearm and of the compressed portion of the median nerve 
followed by a nerve graft were not indicated. The orthopedic 
surgeon Etienne Sorrel, in commenting on this case, said that 
the brachial artery had remained intact, confirming recent 
observations that the frequency of injury of this vessel as a 
complication of elbow fractures has been greatly exaggerated. 
It cannot be denied that in a certain number of reported cases 
(Leriche, Lance, Carcassone, Mathieu) injury of the artery and 
vasomotor nerves existed, but this is exceptional, as is further 
proved by the absence of improvement following sympathectomy 
or arteriectomy. In Folliasson’s case neither the artery nor the 
vasomotor nerves were affected, the damage being limited to 
the median nerve. The more frequently operations for relief of 
Volkmann’s contracture are performed, the more commonly 
does one find a nerve injury noted. Such observations have 
been confirmed by numerous examinations by competent neurolo- 
gists before any operation; hence it follows that the vascular 
and vasomotor factor plays less and less of a part than was 
formerly taught. Sorrel in a large children’s fracture service 
has observed only four cases of Volkmann’s contracture and 
this is the experience of many other surgeons. The etiology 
of the syndrome still remains to be cleared up. Neither the 
sympathectomy nor the lengthening of the flexors was of any 
benefit in Folliasson’s case, because as to the latter step Sorrel 
believed there was already too much retraction of the flexors 
present when the patient was first seen. As to the proposed 
resection of both bones of the forearm, the success of such an 
intervention depends on the extent of damage to the median 
nerve. If signs of the latter exist within the first few days 
after a supracondyloid fracture of the humerus, immediate 
operation is indicated to avoid a potential Volkmann contrac- 
ture. The symptoms are marked edema, cyanosis and coldness 
of the forearm and hand, associated with anesthesia and paralysis 
of the fingers. Even if there is no such evidence of nerve 
injury but only marked displacement of fragments, an open 
reduction will forestall future complications, according to Sorrel. 
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BERLIN 
(From Our Regular Correspondent) 
Dec. 14, 1936, 
Persons Engaged in Care of Sick 


The National Health Bureau has issued an official statistica{ 
report on the number of persons actively engaged in the medical, 
nursing and kindred professions as of Jan. 1, 1935. The report 
includes statistics on all other groups the members of which 
derive their livelihood from the care of the sick. In all, 286,948 
persons were included within the survey. That a majority were 
females is due to the fact that by far the largest unit listed 
comprises members of the nursing profession. The medical pro- 
fession, as the keystone of all the professional groups covered 
by the survey, represented 17 per cent of the foregoing grand 
total; its members numbered 47,419 persons who are licensed 
to practice medicine in Germany. There were 44,491 men 
physicians and 2,928 women physicians. These figures represent 
an increase in the total number of physicians of 0.3 per cent’ 
(144) over 1934. There were 12,088 licensed dental physicians, 
of whom 785 were women; 10,981 registered pharmacists, 
including 549 women; 25,737 midwives; 20,298 dentisten (dental 
practitioners without university training), including 2,363 
women; 11,922 bone setters, masseurs and so on, including 
5,494 women; 126,008 trained nurses, of whom the vast niajority 
(104,822) were women; 6,869 nurses especially trained to care 
for infants; 1,240 confinement assistants; 5,581 disinfectors, 
including 593 women, and finally there were 14,023 heilpraktiker 
(lay practitioners who by no means are to be considered as 
physicians but rather as so many quacks), including 3,359 
women. Lumping all these groups together as a unit, the dis- 
tribution acording to sex was found to have been 130,520 men 
and 156,428 women. While the foregoing figures may be 
regarded as official, they still lack uniformity, as this type of 
statistical survey is relatively new and not all of the German 
states have instituted compulsory registration for the members 
of all these groups. 

Only a slight increase took place in the number of regular 
physicians during 1934. There were 7.2 physicians to each 


TABLE 1.—Distribution of Specialists as of Jan. 1, 1935 








Women Physicians 
in the Specialties 
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Specialties 1934 1935 1,1934 cians Number Field 
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Internal medicine..... 2,795 2,975 106 6.3 89 3.0 
DR iisiic. sede 1,188 105 2.5 328 27.6 
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Ophthalmology...... 1,360 1,344 99 2.8 70 5.2 
Otorhinolaryngology 1,476 1,498 - 101 3.2 15 10 
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10,000 of pepulation and 10.1 physicians in each 100 square 
kilometers of area, or one doctor to each 1,388 inhabitants 
and to each 9.9 square kilometers of area. The previously 
mentioned 144 physicians were chiefly women, 127 new women 
physicians to only seventeen men. From this one may conclude 
that the proportion of women physicians will undergo 4 yet 
greater increase in the near future, since it is signi 

higher among the rising generation as compared to the older 
generation of physicians. In the year 1933-1934, 15.4 per cent 
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of all persons receiving the license to practice medicine were 
women (324 women in a total of 2,109 persons licensed); of 
students who passed the preliminary examination in medicine 
(given at the end of the first five semesters of study) 22.1 per 
cent were women; at the same time 19.8 per cent of all medical 
students were women. The total number of licenses granted 
underwent a sharp increase in 1933-1934 (2,109 persons licensed 
as against 1,280 in 1932-1933). On the other hand there was 
but a slight increase in the number of students who passed the 
preliminary examination (4,943 in 1933-1934 against 4,836 in 
1932-1933) and, throughout, the increase in the number of 


TauLe 2.—Increase in Number of Heilpraktiker Prior to 1935 








Number of Heilpraktiker Heilpraktiker 





Number of Women per 10,000 of to Each Ten 

Year Heilpraktiker Heilpraktiker Population Physicians 
576 670 95 0.16 0.49 
S87 1,713 305 0.36 1.08 
~US 3,059 766 0.56 1.24 
109 4,468 1,322 0.70 1.46 
27 11,761 2,832 1.86 2.70 
i928 12,098 2,803 1.90 2.63 
“9 12,413 3,091 1.94 2.61 
130 12,942 3,094 2.01 2.74 
1 14,031 3,372 2.17 2.93 
4 14,266 3,378 2.19 3.02 
3 14,023 3,359 2.13 2.96 

wonien was considerably greater than the increase in the number 


of men. Conversely, the total number of medical students 
declined, although the number of women students declined at 
a slower rate than that of the men students. The statistics on 
the distribution of medical students. over various semesters 
show that the high figures for those entering the medical pro- 
fession will remain about the same for some three years and 
then will suddenly drop to about one half their former value. 
How long the number of new admissions will remain at so low 
a level cannot be computed beforehand, since the exigencies of 
the work service and military service are factors conducive to 
a retrogression in the number of students admitted to the med- 
ical schools. On the other hand, the decline in the number of 
women matriculants is so considerable that it cannot alone be 
attributed to the work service but may be taken to indicate 
that fewer women contemplate medicine as a career. Whiereas 
the number of matriculants in medicine amounted in 1933-1934 
to 2.866 men and 852 women, corresponding figures for 1934- 
1935 show only 1,826 men and 338 women or, in terms of per- 
centage of the matriculants in the preceding academic year, 
only 65 per cent and 39.7 per cent for men and women respec- 
tively. The number of specializing physicians Jan. 1, 1935, 
showed an increase of 1 per cent over Jan. 1, 1934. The 
greatest increase was among the internists, whereas the greatest 
decrease was among the dermatologists and venereologists. 
The proportion of women is by far the highest among pediatri- 
cians and lowest among surgeons and otorhinolaryngologists. 
Table 1 shows in detail the distribution of physicians engaged 
in the specialties. 

It is further estimated that 4 per cent of physicians were 
in government service and 17 per cent were occupying perma- 
nent posts in institutions for the sick. Only one half of all 
physicians had selected to exercise their profession in a general, 
independent, nonspecialized practice. Detailed statistics on the 
groups lying outside regular medicine are of scant interest with 
theexception of the figures for the “heilpraktiker.” These lay 
Practitioners occupied a more favorable position under the new 
régime than that formerly enjoyed by them, a fact mentioned 
in previous letters. In this survey all unlicensed persons who 
were professionally engaged in the treatment of the sick were 
teckoned as “heilpraktiker.” Jan. 1, 1935, there were three 
such heilpraktiker to each ten regular physicians in Germany ; 
the corresponding ratio was 2.6:10 in 1929, 1.5:10 in 1909, 
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1.1: 10 in 1878 and 0.5: 10 in 1876. Sixty years ago there were 
only 670 heilpraktiker (according to the rather incomplete 
records of those times); today there are 14,023 such practi- 
tioners. The increase in the number of heilpraktiker took place 
at a greater rate than the increase in the number of regular 
physicians until 1927 and has made yet further advances since 
that time. In 1935 a decrease is to be noted for the first time, 
presumably a consequence of the measures instituted for the 
“purgation” of the ranks of the lay practitioners. The increase 
in the number of heilpraktiker prior to 1935 is shown in table 2. 

The proportion of women is higher among the heilpraktiker 
than among the physicians or the dental physicians. Before 
the war the proportion of women heilpraktiker had increased 
from 14 per cent to 30 per cent; after the war it remained 
with great regularity at around 24 per cent—not quite one 
fourth of the total. An explanation of the considerable pro- 
portion of women lay practitioners may be found in the fact 
that traditionally many farmers’ wives and nurses of one sort 
or another, including women in holy orders and masseuses, 
were classed as heilpraktiker. 


Recent Vital Statistics 


According to Dr. Wagner, the national fuehrer of physicians, 
an annual rate of twenty births per thousand of population is 
to be considered the desired goal. This objective was nearly 
attained in 1935, the rate for that year being 19.7 per thousand. 
But in the last quarter of the year a slump to 17.4 took place. 
Wagner explains this decrease by the fact that many young 
couples had just previously found it possible to marry with the 
aid of government subsidies, thus creating a decline in the 
number of the even more recently married. The foundation 
of new families, on the wane throughout the depression years, 
once more proceeds at a more nearly normal rate, thanks largely 
to state aid for couples contemplating marriage. The total 
number of marriages contracted in 1935 was 650,851; the 
living births in the same year numbered 1,261,273. Despite the 
renewed retrogression in the birth rate observable in the last 
three months of the year, the number of births in the entire 
year 1935 still represented an increase of 64,533 (5.4 per cent) 
over the year 1934 and was still some 30 per cent above the 
lowest point of 1933. The excess of births reached 469,361 
and was therewith smaller by 2,713 than in 1934. The popu- 
lation of the German reich at the close of 1935 was 67,069,000. 
The easily studied data contained in the new German mortality 
table for 1932-1934 contain much that is of interest. The last 
previous German mortality table, that of 1924-1926, had shown 
an extraordinarily pronounced decline in the death rate. The 
new mortality table of 1932-1934 exhibits, after a lapse of eight 
years as it were, a further marked decline in the death rate 
among nearly all age groups; what is more important, the 
decline in infant mortality is particularly noteworthy. The 
death rate for infants in the first year of life has declined more 
than one fourth. The average 1932-1934 rate for male infants 
in the first year of life was 85.35 per thousand living births 
against 115.38 per thousand in 1924-1926. The corresponding 
rate for females was only 68.39 in 1932-1934 against 93.92 in 
1924-1926. On the basis of the mortality statistics for 1932- 
1934 the mean expectation of life was 59.86 years for each 
male infant born alive. This represents an addition of four 
years to the expectation (55.97 years) based on the mortality 
table of 1924-1926 and is greater by fifteen years than a cor- 
responding figure (41.82 years) based on the still earlier table 
covering 1901-1910. The expectation of life for female infants 
born alive is, on the basis of the table of 1932-1934, 62.75 years. 
This mean figure also represents a four year increase over the 
expectation according to the table of 1924-1926 and an increase 
of 14.4 years over a corresponding mean based on the table of 
1901-1910. After due allowance is made for the excess of male 
infants over female infants (106.5 males to 100 females) the 
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mean expectation of life for infants of both sexes amounts, on 
the basis of the table of 1932-1934, to 61.1 years compared to 
a mean expectation of 57.4 years on the basis of the table of 
1924-1926. 
The Offspring of the Tuberculous 

Little exact statistical information has heretofore been avail- 
able with regard to the offspring of severely tuberculous male 
subjects. Interest attaches to investigations carried on in the 
course of the last three years by Dr. Diehl at a tuberculosis 
hospital near Berlin. The study was made of patients who 
presented open, usually far advanced, tuberculosis, as it is pre- 








Taste 3.—Children Begotten in Various Age Groups 
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cisely at this stage that a tuberculous person may be regarded 
as a transmitter of hereditary predisposition..to the disease. 
The uncommonly bad prognosis in active tuberculosis among 
adults has recently again been described by Braeuning and 
Neissen: After a follow-up observation period of ten years 
from the first diagnosis of open tuberculosis, these investiga- 
tions showed the mortality rate to be 80 per cent. Further 
observation of the surviving 20 per cent showed a similar 
further high mortality in the succeeding years. Therefore it 
is impossible yet to say whether in the long run a final com- 
plete cure of open tuberculosis can be spoken of when dealing 
with larger groups of the openly tuberculous. 

Diehl’s investigation concerned only 1,115 male patients who 
presented severe tuberculosis; these he divided into separate 
age groups and recorded the number of children begotten by 
the men in each group as in table 3. Thus a total of 908 
children could be established as the offspring of these 1,115 
tuberculous fathers. 

On the other hand, the question of how many children were 
begotten prior to the father’s illness and how many subse- 


TABLE 4.—Children Begotien Before and After 
Manifestation of Tuberculosis 
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quently was considered of importance. Onset of the tubercu- 
losis was gaged by the history of pulmonary hemorrhages, 
fever and presence of tubercle bacilli in the sputum, but not 
by general complaints of debility and so on. The figures appear 
in table 4. According to the statistics, the children begotten 
before the fathers became ill outnumber those begotten subse- 
quently about five to one. 

Dr. Diehl assumes that the number of children is somewhat 
below the average number begotten by healthy fathers at the 
various corresponding age levels, Still, the number of off- 
spring of these severely tuberculous persons seems formidable 
enough. Eighty-three children (11 per cent) of those begotten 
before manifestation of tuberculosis in the father were the 
offspring of fathers in whose direct ascendancy a tuberculous 
taint had already existed. 
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BUCHAREST 
(From Our Regular Correspondent) 
Nov. 17, 1936. 
The New Penal Code 


The new penal code, known as the King Charles II Code, 
provides that those who import narcotic drugs and manufacture 
them secretly are liable to imprisonment ranging from one to 
three years and a fine of from 2,000 to 5,000 lei. Those who 
procure narcotic drugs without a medical prescription or offer 
them to others, even if gratuitously, are liable to imprisonment 
of from three to twelve months. Punishment awaits the physi- 
cian who prescribes a narcotic to an addict. If in consequence 
of such prescription the health of the person in question is 
damaged, the punishment is from five to ten years in prison. 
It is regarded as an offense against public morals and is punish- 
able by from three to twelve months in prison to sell por- 
nographic books, drawings or photos or to import them. 
Promoting prostitution is liable to imprisonment of from six to 
twelve months, but if the promoter is the parent or the guardian 
of the individual, from three to seven years in prison is the 
punishment. If a girl under age is forced by violence or by 
means of alcohol or narcotics, the punishment is increased. A 
man offering protection to a prostitute and accepting money 
for this is liable to from three to twenty-four months’ imprison- 
ment. Procuring involves imprisonment from three to six 
years. 

A new feature of the penal code is the protection of the 
family. The married mate who carries on an extramarital 
relation is punished with from one to twelve months in prison, 
but if the relation is continued also after the starting of the 
criminal process against him the punishment is doubled. The 
punishment concerns not only the married mate but also 
the accomplice. If the couple did not live together when adultery 
was committed, no complaint can be made. 

If youngsters under age live together they are sent to reforma- 
tories for from one to three years. The law prescribes that if 
a man abandons those who are dependent on his support by 
reason of marriage or parental obligation he is liable to punish- 
ment ranging from three months to one year in prison. The 
same punishment is given the husband who does not pay his 
alimony for three successive months. 

The new code contains severe measures against abortion, 
which offense is punished with imprisonment of from two to 
five years if done without the woman’s consent. If she is taken 
ill in consequence of the operation or becomes incapacitated, 
the punishment is imprisonment ranging from three to six years 
and, if she dies, from seven to ten years. If the operation is 
performed by a single woman on herself or if she gives her 
consent to somebody else to have the operation performed on 
her, she is liable to from three to six months in prison; if she 
is married, from six to twelve months. The law does not 
punish artificial abortion if it is performed by a physician in 
case the life of the woman is in imminent danger or if preg- 
nancy aggravates some disease to such an extent that her life is 
endangered and this danger cannot be averted in any other 
way but by the interruption of gestation. However, in such 
instances the physician is obliged to make a confidential notifi- 
cation to the public prosecutor within forty-eight hours. In 
other cases the operation can be performed only with the per- 
mission of the attorney’s office on the ground of a preliminary 
medical consultation by at least two duly qualified physicians. 
The prosecutor’s office is obliged to observe the confidential 
character of the notification. 

An interesting section of the new code is that which states 
that if a physician kills one on his own request or entreaty, 
even if an aged person who wished to die to get rid of suffering, 
the act is regarded as manslaughter and is punished with 
imprisonment ranging from three to eight years. 

The new penal code will come in force by Jan. 1, 1937. 
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Marriages 





JosepH B. Gama, St. Cloud, Minn., to Miss Naomi Mary 
Ann Aubin of Minneapolis, recently. 

WILLIAM ALEXANDER GREENE to Miss Kayte Winesette, both 
of Whiteville, N. C., Oct. 17, 1936. 

Rorert Boone OvutTLanp, Elm City, N. C., to Miss Lois 
Griswold of Wendell, Nov. 5, 1936. 

Joun W. Mayuer to Miss Dorothy Shannan IIlges, both of 
Columbus, Ga., Nov. 10, 1936. 

Joun A. Boouer, Reedsburg, Wis., to Miss Esther Rooney 
of Baraboo, Sept. 26, 1936. 

Sruart B. Greson, Williamsport, Pa., to Miss Eleanor Orr 
of Baltimore, Oct. 16, 1936. 

foun A. TascHe Jr. to Miss Myra Mueller, both of She- 
boygan, Wis., Sept. 8, 1936. 

RkicHarp A. Kinney, Jamestown, N. Y., to Miss Alice Mae 
Mink of Falconer, recently. 

Evcar M. SHaw to Miss Elizabeth Miller, both of Zwolle, 
La., Oct. 11, 1936. 





Deaths 


Charles Franklin Adams @ Trenton, N. J.; Jefferson 
Me: ical College of Philadelphia, 1887; member of the American 
Academy of Ophthalmology and Oto-Laryngology; fellow of 
the American College of Surgeons; served during the World 
War; ophthalmologist to the Orthopedic Hospital, Trenton, and 
the New Jersey State Home for Boys, Jamesburg; chief ot the 
department of ophthalmology and otolaryngology, and for many 
years secretary of the medical board of the Mercer Hospital ; 
consultant in ophthalmology, State Hospital; consultant in 
ophthalmology and otolaryngology, Municipal Hospital, Tren- 
ton, and the New Jersey State Village for Epileptics, Skillman ; 
aged 77: died, Dec. 14, 1936, of cerebral hemorrhage. 

William Frederick Wegge ® Milwaukee; University of 
Maryland School of Medicine, Baltimore, 1886; clinical pro- 
fessor of neurology, emeritus, Marquette University School of 
Medicine; past president of the Milwaukee Neuro-Psychiatric 
Society; fellow of the American College of Physicians; served 
in various capacities on the staffs of the Milwaukee County 
General, St. Mary’s, St. Joseph’s and the Johnston Emergency 
hospitals; aged 73; died, Nov. 20, 1936, of coronary thrombosis. 


George Henry Allen ® Topeka, Kan.; State University of 
Iowa College of Medicine, Iowa City, 1908; member of the 
American Academy of Ophthalmology and Oto-Laryngology ; 
fellow of the American College of Surgeons; past president 
of the Shawnee County Medical Society; served during the 
World War; aged 56; on the staffs of the Hillcrest Sanatorium 
and the Jane C. Stormont Hospital, where he died, Dec. 18, 
1936, of Hodgkin’s disease. 


Frederic de Kraft ® New York; Jefferson Medical Col- 
lege of Philadelphia, 1883; in 1932 was one of the eight 
physicians to receive the annual award ot the American Con- 
gress of Physical Therapy for outstanding accomplishments in 
his field; past president of the American Electrotherapeutic 
Society; formerly on the board of consulting physicians of 
the Manhattan State Hospital; aged 75; died, Dec. 25, 1936, 
of pneumonia. 

Thomas Francis O’Brien, Hartford, Conn.; University 
of Maryland School of Medicine and College of Physicians and 
Surgeons, Baltimore, 1916; member of the Connecticut State 
Medical Society ; served during the World War; health officer ; 
formerly superintendent of The Seaside, Waterford; for many 
years on the staff of St. Francis Hospital; aged 52; died, Nov. 
30, 1936, of nephritis. 

John Smith Fogg, Biddeford, Maine; Medical School of 
Maine, Portland, 1891; Bellevue Hospital Medical College, New 
York, 1891; veteran of the Spanish-American War and the 
Philippine Insurrection and was discharged on account of physi- 
cal disability incurred in line of duty; aged 71; died, Nov. 20, 
1936, in the Veterans Administration Facility, New York. 

Gavin Watson, Clarksville, Texas; Kentucky School of 
Medicine, Louisville, 1905; member of the State Medical Asso- 
Cation of Texas; formerly secretary of the Red River County 
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Medical Society; county health officer; aged 54; died, Nov. 10, 
1936, in a sanatorium at Paris, of pneumonia, foilowing tracture 
of the femur and humerus received in a fall. 

John Leo Chabot, Ottawa, Ont., Canada; McGill Uni- 
versity Faculty of Medicine, Montreal, Que., 1892; fellow of 
the American College of Surgeons; formerly member of par- 
liament; served during the World War; -consulting surgeon to 
the Ottawa General Hospital and surgeon to the Ottawa Civic 
Hospital; aged 67; died, Dec. 8, 1936. 

Frank Cook Abbott ® Philadelphia; Jefferson Medical 
College of Philadelphia, 1905; associate professor of general 
anatomy at the Temple University School of Ventistry; served 
during the World War; was on the courtesy staffs of several 
hospitals of Philadelphia, notably St. Joseph’s Hospital; aged 
58; died, Dec. 24, 1936. 

George Alexander Bridge, Bisbee, Ariz.; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1902; 
past president and treasurer of the Arizona State Medical 
Association; fellow of the American College of Surgeons; 
formerly on the staff of the Copper Queen Hospital; aged 63; 
died, Nov. 18, 1936. 

Frederic Courtney Bishop ® New Haven, Conn.; Yale 
University School of Medicine, New Haven, 1895; president of 
the New Haven County Medical Society; formerly cniet inedical 
examiner in New Haven for the Metropolitan Life Insurance 
Company; aged 66; died, Dec. 22, 1936, of heart disease and 
coronary occlusion. 

Herman S. Bowles, Muncie, Ind.; Medical College of Ohio, 
Cincinnati, 1902; past president of the Muncie Academy of 
Medicine; served during the World War; formerly county 
health officer; aged 59; on the staff of the Ball Memorial 
Hospital, where he died, Dec. 2, 1936, of tuberculosis. 


Clarence Robertson Bass, Cimarron, N. M.; Kentucky 
University Medical Department, Louisville, 1902; member of 
the New Mexico Medical Society; aged 59; died in December 
1936 at the New Mexico Miners Hospital, Raton, of injuries 
received in an automobile accident. 

John Elisha Campbell, South St. Paul, Minn.; University 
of Minnesota College of Medicine and Surgery, Minneapolis, 
1901; member of the Minnesota State Medical Association; 
aged 61; died Nov. 24, 1936, in Inver Grove, of a skull fracture 
received in an automobile accident. 

Jau Don Ball @ San Francisco; University of Virginia 
Department of Medicine, Charlottesville, 1902; member of the 
American Psychiatric Association; aged 56; died, Nov. 25, 
1936, in St. Luke’s Hospital, of cirrhosis of the liver, gastric 
hemorrhage and diabetes mellitus. 

Grover Pierson Alton, Gashland, Mo.; Kansas City Med- 
ical College, 1898; member of the Missouri State Medical 
Association; served during the World War; aged 64; died, 
Dec. 16, 1936, in the Research Hospital, Kansas City, of arterio- 
sclerotic cardiovascular disease. 

Ingersoll Olmsted, Hamilton, Ontario, Canada; University 
of Toronto Faculty of Medicine, 1887; member of the American 
Surgical Association; fellow of the American College of Sur- 
geons; surgeon to the Hamilton General Hospital; aged 72; 
died, Nov. 12, 1936. 

Louis Dale Carman, New York; Howard University Col- 
lege of Medicine, Washington, D. C., 1888; Georgetown Uni- 
versity School of Medicine, Washington, D. C., 1889; for many 
years medical examiner for the Pension Bureau; aged 76; 
died, Dec. 15, 1936. 

Kent Oakley Brown ® Hartford, Conn.; Kansas Medical 
College, Topeka, 1902; chairman and. medical memwer or tie 
rating board of the Veterans Administration Facility, Newing- 
ton; aged 66; died, Dec. 8, 1936, of coronary occlusion and 
arteriosclerosis. 

Ethan Henry Smith, San Francisco; Bellevue Hospital 
Medical College, New York, 1889; formerly professor of 
orthopedic surgery, College of Physicians and Surgeons of San 
Francisco; on the staff of the French Hospital; aged 72; died, 
Nov. 24, 1936. 

Walter Cayley Belt, Newport, Ore.; Trinity Medical Col- 
lege, Toronto, Ont., Canada, and Victoria University Medical 
Department, Coburg, Ont., 1892; served during the World 
War; aged 64; died, Dec. 22, 1936, in the Koloa Hospital, 
Koloa, Hawaii. 

Alfred Clark Carpenter, Milford, Conn.; University of 
the City of New York Medical Department, 1889; member of 
the Connecticut State Medical Society; on the staff of the 
Milford Hospital; aged 70; died, Nov. 1, 1936, of coronary 
occlusion. 
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Charles Magill Fauntleroy © Medical Director, U. S. 
Public Health Service, Charleston, S. C.; University of Vir- 
ginia Department of Medicine, Charlottesville, 1906; for many 
years in the U. S. Public Health Service; aged 55; died, Dec. 3, 
1936. 

Rocco Brindisi © Boston; Regia Universita di Napoli 
Facolta di Medicina e Chirurgia, Italy, 1884; at one time Italian 
consul; formerly served on the United States federal education 
board; aged 76; died suddenly, Dec. 14, 1936, of heart disease. 

Arthur Patterson Chadbourne, Washington, D. C.; Har- 
vard University Medical School, Boston, 1888; member of the 
Massachusetts Medical Society; formerly connected with the 
Veterans Administration Facility; aged 73; died, Dec. 2, 1936. 

Charles Herbert Golden, Wonewoc, Wis.; Rush Medical 
College, Chicago, 1892; member of the State Medical Society 
of Wisconsin; aged 67; died, Nov. 3, 1936, as the result of a 
gunshot wound of the spine accidentally incurred while hunting. 

Francis Ambrose Harlow, Bremerton, Wash.; North- 
western Medical College, St. Joseph, 1890; Cooper Medical 
College, San Francisco, 1895; formerly mayor; aged 74; died, 
Nov. 22, 1936, of arteriosclerosis and cardiac decompensation. 

Harold Le Roy Avery. Primghar, Iowa; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1905; member of the Iowa State Medical 
Society; aged 56; died, Dec. 6, 1936, in Pasadena, Calif. 

William Edson Baker, Bucyrus, Ohio; Starling Medical 
College, Columbus, 1895; member of the Ohio State Medical 
Association; on the staff of the Bucyrus City Hospital; aged 
71; died, Dec. 5, 1936, of heart disease. 

Stephen Henry Abbate, Middletown, N. Y.; New York 
Homeopathic Medical College and Flower Hospital, 1929; on 
the staff of the Middletown State Homeopathic Hospital; aged 
32; died, Dec. 15, 1936, of pneumonia. 

William Stephen Buckley @ Boston; Harvard University 
Medical School, Boston, 1902; served during the World War; 
on the staff of St. Elizabeth’s Hospital; aged 58; died, Dec. 8, 
1936, of cerebral hemorrhage. 

John Harold Philip, San Francisco; Bellevue Hospital 
Medical College, New York, 1895; aged 80; died, Nov. 22, 
1936, in the Stanford Hospital, of acute bilateral pyelonephritis 
and acute myocarditis. 

Adelbert A. Taylor, Washington, D. C.; George Wash- 
ington University School of Medicine, Washington, 1900; aged 
67; died, Nov. 1, 1936, in the Atlantic City (N. J.) Hospital, 
of chronic myocarditis. 

Coleman Carter, Dallas, Texas; Kentucky School of Medi- 
cine, Louisville, 1885; for many years health officer of Leon 
County; aged 76; died, Nov. 29, 1936, in a local hospital, ot 
cerebral hemorrhage. 

Anna G. Hilke Willard, New Rochelle, N. Y.; Woman’s 
Medical College of the New York Infirmary for Women and 
Children, New York, 1884; aged 76; died, Nov. 25, 1936, of 
coronary thrombosis. 

Hugh Campbell Cameron, Johnstown, Neb.; University of 
Toronto Faculty of Medicine, Toronto, Ont., Canada, 1900; 
aged 60; died, Nov. 12, 1936, in the Ainsworth (Neb.) Hos- 
pital, of nephritis. 

Joseph Robert McQuaid, Leetsdale, Pa.; Western Penn- 
sylvania Medical College, Pittsburgh, 1890; member of the 
Medical Society- of the State of Pennsylvania; aged 74; died, 
Nov. 20, 1936. 

Harry M. Sigal © Pittsburgh; Western Pennsylvania Med- 
ical College, Pittsburgh, 1905; aged 50; died, Nov. 7, 1936, in 
the Montefiore Hospital of coronary thrombosis and chronic 
myocarditis. 

Frank Edmund Donelan, Glenwood, Iowa; Ensworth Med- 
ical College, St. Joseph, Mo., 1890; aged 70; died, Nov. 28, 
1936, in Monrovia, Calif., of prostatectomy and cerebral 
embolism. 

Coburn Badgley, Fayetteville, N. Y.; Chicago Homeopathic 
Medical College, 1885; president of the board of education of 
Fayetteville; at one time village president; aged 78; died, Dec. 
17, 1936. 

Arthur T. Barnum, Toledo, Ohio; Chicago Homeopathic 
Medical College, 1890; honorary member of the Toledo Hos- 
pital; aged 70; died suddenly, Dec. 15, 1936, of diabetes 
mellitus. 

Jay Lee Cecil, Armstrong, Mo.; Cleveland Homeopathic 
Medical College, 1899; aged 62; died, Dec. 18, 1936, in a hos- 
pital at Kansas City, followmg an operation for removal of a 
kidney. 
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John F. Bunton, Fredonia, Ky.; University of Louisville 
Medical Department, 1889; aged 73; died, Dec. 11, 1936, in the 
Welborn-Walker Hospital, Evansville, Ind., of prostatic hyper- 
trophy. 

William W. S. Butler Sr., Roanoke, Va.; University of 
Maryland School of Medicine, Baltimore, 1881; aged 76; died, 
Dec. 15, 1936, in the Jefferson Hospital, of myocarditis and 
uremia. 

Mary Jamieson Coon, Parsippany, Trov Hills. N. [.; 
Woman’s Medical College of Pennsylvania, Philadelphia, 1895; 
aged 71; died, Nov. 29, 1936, of empyema and abscess of the 
lung. 

Daniel Oscar Webster ® Portland, Ore.; Boston Uni- 
versity School of Medicine, 1903; aged 60; died, Nov. 29, 1936, 
in a local hospital, of bronchopneumonia and renal calculi. 

Richard D. Harral, Honey Grove, Texas; University of 
Louisville (Ky.) Medical Department, 1890; aged 72; died, 
Nov. 24, 1936, in Paris, of carcinoma of the lung. 

Egbert James Bailey, New York; University of Vermont 
College of Medicine, Burlington, 1926; aged 42; was found 
dead, Dec. 21, 1936, of pulmonary tuberculosis. 

Ernest William De Long, Los Angeles; 
versity Faculty of Medicine, Kingston, Ont., 
aged 61; died, Nov. 19, 1936, of leukemia. 

David Mitchell Blum ® Des Moines, Iowa; Rush Medical 
College, Chicago, 1922; aged 38; died, Dec. 13, 1936, of cere- 
bral hemorrhage and malignant hypertension. 

Cyril Danilovitch Billik ® New York; Rush Medical 
College, Chicago, 1917; aged 50; died suddenly, Dec. 8, 1936, 
of coronary thrombosis and arteriosclerosis. 

Fred Wendell Lovejoy, East Pepperell, Mass.; University 
of Vermont College of Medicine, Burlington, 1884; aged 76; 
died, Nov. 25, 1936, of cerebral hemorrhage. 

George McCullagh, Goodrich, N. D.; Medical Department 
of Hamline University, Minneapolis, 1903; aged 70; died, Nov. 
24, 1936, of acute cardiac dilatation. 

Harvey R. Cronk, New York; College of Physicians and 
Surgeons of Chicago, 1889; aged 76; died, Nov. 24, 1936, ot 
carcinoma of the prostate and liver. 

John Byron Sloane, Los Angeles; Detroit College of \edi- 
cine, 1893; aged 70; died, Nov. 28, 1936, in the Hollywood 
Hospital, of a cerebral hemorrhage. 


Andrew Leight Monroe, River Junction, Fla.; Hahnemann 
Medical College of Philadelphia, 1879; aged 80; died, Nov. 17, 
1936, of hypertensive heart disease. 


Ulysses Sidney Chapman, Joplin, Mo.; Beaumont Hos- 
pital Medical College, St. Louis, 1892; aged 73; died, Dec. 15, 
1936, of intestinal obstruction. 

Hiram Russell Palmer, Oakland, Calif.; Fort Wayne 
(Ind.) College of Medicine, 1882 ; aged 80; died, Nov. 15, 1936, 
of carcinoma of the prostate. 

Harvey E. Brown, Seneca Falls, N. Y.; University of 
Buffalo School of Medicine, 1887; aged 70; died, Dec. 31, 
1936, of heart disease. 

Louis James Palmer, Boston; Tufts College Medical 
School, Boston, 1906; aged 56; died, Nov. 2i, 1936, of car- 
cinoma of the lungs. 

Richard V. Mattison, Ambler, Pa.; University of Pennsyl- 
vania Department of Medicine, Rema. 1879; aged 85; 
died, Nov. 18, 1936. 

William Wesley Cook, ree Physio-Medical Institute, 
Cincinnati, 1882; aged 77; ‘died, Dec. 28, 1936, of influenza and 
lobar pneumonia. 

Henry Avery Doyle, Phoenix, Ariz.; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1891; aged 83; died, 
Nov. 7, 1936. 

Joseph Milton Curtis, Tecumseh, Neb.; Omaha Medical 
College, 1894; aged 70; died, Nov. 26, 1936, of coronary 
thrombosis. 

James M. Cooper, Rockwell City, Iowa (licensed in Iowa 
in 1886); aged 83; died, Nov. 14, 1936, of carcinoma of the 
antrum. 

Harry C. Smith, Hawthorne, Calif.; University Medical 
College of Kansas, Mo., 1903; aged 60; died, Nov. 14, 1936. 

Erico Arnaldo Scalzilli, Medford, Mass. (licensed im 
Massachusetts in 1902); died, Nov. 21, 1936, in Malden. 

Gabriel Samter, Detroit; Detroit College of Medicine, 
1895 ; aged 69; died; Nov. 21, 1936, of myocarditis. 

Martha F. Caul, Brooklyn; University of Buffalo School of 
Medicine, 1891; aged 68; died, Dec. 7, 1936. 


Queen’s Uni- 
Canada, 1904; 
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Correspondence 


THROMBO-ANGIITIS OBLITERANS 


To the Editor:—In Tue Journat, Dec. 12, 1936, Collens 
and Wilensky, cited a case of thrombo-angiitis obliterans, No. 3 
in their series, which was apparently healed, according to the 
illustration on page 1961. On page 1965 the statement is made 


“Of all 


the ulcers that have healed in our series, not one has 


subsequently broken down.” 
It may be interesting to report that this patient, P. N., was 
examined at my office on Oct. 21, 1936, at which time there 


was all 
left fo: 
statem 
showed 
Collen 
or the 
ankle | 


evel. 


ulcer about 2 by 3 cm. in diameter on the stump of the 
‘tt near the medial surface. According to the patient’s 
nt, this ulcer had been present for a few weeks and 
no signs of healing although he has been using the 
apparatus continuously. An oscillometric tracing taken 
same day showed no arterial pulsation whatever at the 


Saut S. Samuets, M.D., New York. 


“SYPHILIS SIVE MORBUS HUMANUS” 


To 
Dr. B 
review 

How 
author 
histori 
tion of 
half dc 
more, 
Lopez 
author. 
bubas, * 


With 
the ol 


works 
Bein 
whole 


sobre las contagious y 


printed 
in the 


any ch 


If th 
he call 
Gallico 


he Editor:—I have read with interest your review of 
itler’s book Syphilis sive Morbus Humanus. In this 
appears the following: 


er much one may be in sympathy with the contention of the 
hat syphilis did not originate in the New World, his array of 
evidence in this direction is far from convincing. The descrip- 
he venereal diseases by precolumbian physicians might apply to a 
en diseases that could be easily confused with syphilis. Further- 


‘he most authoritative of the postcolumbian writers, Francisco 


e Villalobos and Juan de Vigo, are not even mentioned by this 
The former wrote an authoritative treatise in 1498 entitled Las 
e latter a treatise in 1517 entitled La mal frangais. 


out presuming to impeach the reviewer’s impressions, 


ly inference I can make from this quotation is that 


Dr. Bu 


itler is not familiar with these authors and that these 

support the myth of the American origin. 

: grateful to Dr. Butler for a photostat copy of the 

poem in its original text, Del licenciado de Villalobos, 
y malditas bubas: estoria y medicina, 

at Salamanca by Antonio de Barreda in 1498 (the copy 

British Museum), I feel it my duty to absolve him of 

irge of ignorance of this work. 

e reviewer means by the work of Juan de Vigo which 

s La mal francais his fifth book, entitled De Morbo 


, first published at Rome in 1514, then I would say 


that the works of neither of these authors makes mention or 


hints at an American origin for syphilis. 


And I can testify 


from personal knowledge that Dr. Butler is familiar with both 


of these works. 


More than thirty years ago I met Dr. Butler 


in the West Indies and accompanied him to leper hospitals and 
to other hospitals out of pure professional interest in disease 


and sic 


‘kness among peoples of primitive habits. 


His experi- 


ence as director of public health of the Haitian Republic was 
no casual contact with the diseases of which he is endeavoring 


to give 


his impressions. 


In view of the liberal and tolerant expressions of the reviewer 


on the 


vexed question of the identity of yaws and syphilis, 


More than ever it would seem to me that we are approaching 


a time 
examin 


to overthrow an exotic traditionalism, with a view of 
ing the past in the light of its more reasonable biologic 


and social aspects. 
Agreeing with the reviewer, I admit that to the ordinary 
Physician the object of Captain Butler’s book is of little inter- 


est as 


until Feb, 3, 1937. 


yet. That new National Social Hygiene Day is not 
I believe that to the layman the question 


is confusing, and also to the physician, particularly one who 


reads current accounts of the work of juan de Vigo, to learn 
that the disease appeared at Rome in December 1494 in epi- 
demic form with the arrival of Charles VIII on his way to 
Naples; and then going into the subject one learns that the 
French army arrived at Rome Dec. 31, 1494. But little atten- 
tion is given to the history of disease, not I believe because 
the ordinary physician is incapable of being interested but 
because he does not have the time to go deeply into these sub- 
jects. At the Atlantic City session of the American Medical 
Association in 1935, a part of a day in the Section on Miscel- 
laneous Topics was given to the History of Medicine, because 
our Canadian brethren jointly meeting with us had such a 
section. At this time a resolution was offered that the Ameri- 
can Medical Association organize such a section, but it died 
in stillbirth, When there is more encouragement in the field 
of medical history the ordinary physician will grow more inter- 
ested, and the layman will be less confused. 

Until the obstacle of the American origin of syphilis is 
attacked and if possible removed, no investigation into the far 
reaching biologic and social aspects of the antiquity of the 
disease we now call syphilis will be possible. 


R. C. Hotcoms, M.D., Upper Darby, Pa. 
Captain, Medical Corps, U. S. Navy, retired. 


To the Editor:—In connection with the review of my book 
“Syphilis Sive Morbus Humanus” (THE JourNAL, Dec. 5, 1936, 
p. 1915): If it is of no interest to the general practitioner 
that two conditions such as yaws and syphilis are proved iden- 
tical, if it would be of no interest to the profession of the 
United States and the world to expunge from our textbooks 
the monstrosity called yaws, then I am no judge of what is 
important and what is not. Yet your reviewer admits that the 
points here are proved and patronizingly commends my “zeal.” 

The American Medical Association should be interested in 
getting the truth about this important subject to the 100,000 
or so physicians of the United States and Canada instead of 
expecting one physician to bear the whole load, as I have done 
for many years. 

The Association’s stand as regards the second item of my 
purpose in writing this book, viz., to expose the fallacy of the 
American origin of syphilis, is also discreditable. In the Com- 
memoration Volume of 1915 the Association permits Dr. William 
Allen Pusey to commit the physicians of America to this 
American origin affair—the thesis of a discredited German, 
whose writings were not allowed to pass through the mails in 
Germany before his death. If there is one thing my book does 
show up it is the fallacious stand of these would-be American 
history interpreters. The thing is preposterous and certainly 
not to the credit of American medicine that one man can con- 
tinue to teach the laity and the medical students of the United 
States this perfectly patent fallacy. 

Now as regards the first item in which your reviewer finds 
that I have signally failed! If you look up the references in 
my book you will find that on the 19th of February 1934 the 
writer of “Syphilis Sive Morbus Humanus” was the first person, 
medical or lay, to advocate and insist on the use of the medical 
names of the venereal diseases by the newspapers and in radio 
broadcasting. This address, delivered in February 1934, was 
published in the Medical Record 140:592-594 (Dec. 5) 1934. 
Since that time the name “syphilis,” which previously never 
occurred in the newspapers and was tabu by all the radio com- 
panies, is being used by both in all the large cities of the United 
States. Well the record speaks for itself. If you would do 
me the justice, not to say the courtesy, to publish this in your 
correspondence, I would appreciate it. 


C. S. Butier, M.D., 
Naval Medical Center, 
Washington, D. C. 
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Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS- AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


CALORIES CONSUMED IN WALKING ONE MILE 
To the Editor :—How many calories does a man of 175 pounds (80 Kg.) 
and/or a woman of 125 pounds (57 Kg.) consume in walking gently a 
mile? Please omit name. M.D., Illinois. 


Answer.—A man of 175 pounds would give off 95 calories 
in walking one mile in twenty minutes, and a 125 pound woman 
would give off 70 calories in walking the same distance in ihe 
same time. Roughly speaking, about one third of the calories 
would be required for standing quietly, not walking, and the 
extra two thirds would be that required for the energy of walk- 
ing itself. Thus, in the case of the man it would be 30.3 calories 
for standing quietly and 63.88 calories for the extra effort of 
walking. These figures are assuming that the person is post- 
absorptive, that is, that there is no active digestion going on, 
in which case there would be a slight increase over these figures. 


SKIN TEST FOR PREGNANCY 

To the Editor:—Just recently I was told by one of the drug salesmen 
calling on me that there is a simple test for pregnancy. He further 
described this test saying to inject 0.2 cc. of antuitrin-S intracutaneously 
and wait thirty minutes to take the reading. If a reaction appears (red 
areola) at the site of injection the patient is not pregnant; if no reaction 
appears, she is pregnant. This test is supposed to be 95 per cent accurate 
and to be worth using after one missed period. Is this test really what 
it is claimed to be. Gorvon Lawyer, M.D., Cambridge, Ohio. 


Answer.—The skin test for pregnancy consists in injecting 
0.2 cc. of a preparation containing. the gonadotropic principle 
from the urine of pregnancy into the skin and later noting 
the reaction. around the site of -the injection.- If an erythema 
occurs the patient is assumed not to be pregnant; if no ery- 
thema occurs the patient is supposed:to be pregnant. This test 
is based on the assumption that the pregnant woman, whose 
body fluids contain large quantities of the gonadotropic prin- 
ciple, would be “immune” to this substance whereas the non- 
pregnant woman would not be “immune.” 

This alleged pregnancy test has been known for at least 
eight years. It was apparently first proposed in 1929 by Porges 
and Pollatschek of Vienna (THe Journat, Aug. 17, 1929, 
p. 559). It was subsequently investigated by Alfred Deutsch 
(Zentralbl. f. Gynak. 53:2920 [Nov. 16] 1929) in Europe and by 
Hyman Strauss (Am. J. Surg. 8:1271 [June] 1930; THe Jour- 
NAL, Sept. 24, 1934, p. 1015) in this country; both these 
workers found the test to be quite unreliable. Porges and 
Pollatschek themselves later reported a high incidence of diag- 
nostic error in using their test (cf. Strauss). 

Despite these previous reports, this “skin test” for preg- 
nancy has twice been resurrected (Dowell, D. M.: J. Missouri 
M. A. 30:275 [July] 1933; THe Journat, Aug. 18, 1934, p. 510. 
Gilfillen, G. C., and Gregg, W. K.: Am. J. Obst. & Gynec. 
32:498 [Sept.] 1936). There is as yet no reason to believe 
that the test is any more reliable now than it was in 1929. 


HEALING OF SINUS AFTER NEPHRECTOMY 
To the Editor :—Kindly discuss means of expediting healing of a post- 
operative sinus following nephrectomy for unilateral tuberculosis of the 
kidney. Kindly omit name and address. M-D., New York. 


Answer.—A postoperative sinus following nephrectomy for 
renal tuberculosis frequently persistseover a pefiod of several 
months. This is nothing to be alarmed about, since infection 
in the perirenal tissues may retard healing. If drainage per- 
sists longer than this, however, some complication may be 
present and various therapeutic measures might be tried to 
expedite healing. 

Tuberculosis itself does not .cause much drainage. As a rule 
a persisting sinus is due to secondary infection, and a bacterio- 
logic study of the secretion from the sinus might well be indi- 
cated. If secondary infection is present, injections of a stabilized 
form of diluted solution of sodium hypochlorite in a solution 
of 1:20 might be tried. Two or three cubic centimeters of 
this solution should be injected through a catheter inserted 
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into the sinus tract and repeated every hour or two during 
the day for several weeks. Flushing of .the wound with hyper. 
tonic saline solution may also be of value. 

Sometimes on investigation of the wound an undermining or 
pocket may be found along the anterior wall, which may require 
adequate drainage. If such a pocket is suspected, a roentgeno- 
gram made after injecting any radiopaque substance, such as 


. neo-iopax or hippuran, into the sinus will reveal its presence. 


In rare cases a patent ureter permits passage of urine from 
the bladder into a persisting sinus and a complete ureterectomy 
may be indicated. Renal tissue remaining after incomplete 
nephrectomy may also cause a persisting sinus. 

Heliotherapy is by far the best aid to closure of noncom- 
plicated wounds. Exposure to the sun’s rays in gradually 
increasing dosage, care being taken not to irritate the wound 
or the skin around it, has hastened healing in many persisting 
sinus tracts. Although this treatment may be carried. out in 
the summer time in any part of the country, the sun’s rays in 
a dry climate such as that of Arizona give the best results, 
Heliotherapy by means of lamps is not as efficacious but has 
been used with some success. 


CARBON MONOXIDE POISONING 

To the Editor :—1 have a group of questions to ask with regard to the 
physical and chemical observations of the blood in the postmortem exam- 
ination in a case of suspected carbon monoxide poisoning (gis from 
exhaust pipe): 1. What is the general appearance of the skin? 2. Will 
the skin maintain this uniform general color throughout the body or will 
the color change materially in time? 3. Is there any difference in the 
length of time of decomposition between the carbon monoxide poisoning 
case and a case of death from natural causes? 4. Could there be a post- 
mortem examination done four or five weeks following interment to 
determine whether such a case was carbon monoxide poisoning? 5. What 
are the medicolegal tests for carbon .monoxide poisoning? 6. Would 
sodium citrate added to postmortem blood of suspected carbon sionoxide 
poisoning, taken about four hours following death, interfere with subse- 
quent chemical or spectroscopic examination? 7. If a person was comi- 
tose from opiates, barbiturates or bromides, would a sufficient amount 
of carbon monoxide be absorbed by the blood to be tested subsequently? I 
would appreciate very much an early reply. Please omit name. 


M.D., South Dakota. 


Answer.—l. When the blood is well saturated with carbon 
monoxide the skin becomes cherry red; in the dependent parts 
‘the color may be a deeper red. i 

2. The skin may retain the color as described for a consider- 
" gu it is said even for weeks and months, 

. No. 

4. Yes. Carbon monoxide poisoning can be detected on post- 
mortem examination from four to five weeks after death. The 
blood may retain its redness even longer and carbon monoxide 
a detected chemically and spectroscopically months after 

eath. 

5. Chemical tests (Katayama’s, Hoppe-Seyler’s and other 
— spectroscopic examination. 

. No. 

7. Yes; -the conditions mentioned would not interfere with 
the absorption of carbon monoxide if it is present in the aif 
that is inhaled. 





IRRITATING FUMES FROM’ HOT MOIST PAPER 

To the Editor:—A patient of mine eight months ago bought a few 
carloads of paper wet in the Pittsburgh flood. He and his employees 
who unloaded the cars were subjected to irritating fumes and all developed 
painful intranasal swelling and irritation. The others recovered promptly. 
The man has had what he calls sinus headache much of the time since. 
He has been to half a dozen good nose and throat men without real relief. 
The sinus x-ray report is not informative. There is no history of allergy. 
Is there any reason to suppose that irritating fumes from hot moist papef 
could produce such persistent trouble? 


Lovett Deweegs, M.D., Ardmore, Pa. 


Answer.—Although this query fails to provide full facts as 
to the type of paper, it is within reason to believe that the 
paper probably was of the Kraft variety and therefore con- 
tained sulfites or chemical compounds formed from sulfites. 
The wetting process would tend to enhance the production of 
sulfurous or sulfuric acid. This type of complaint is at present 
emanating from various newspaper pressrooms where papef 
dust containing sulfites or sulfur acids are proving to be sources 
of irritation to the upper respiratory tract. The claim is being 
made that tuberculosis is becoming of higher incidence among 
pressmen on this account. The latter claim perhaps is unwat- 
ranted and at least is unproved. Low grade irritation, how- 
ever, is an actuality in some instances. A somewhat analogous 
situation undoubtedly was created in connection with carloads 
of moist paper. Although acids, such as sulfuric, do not fr 
evaporate, irritant vapors no less enter the atmosphere, pat 
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ticularly in the presence of high temperatures. The initial 
inflammation of the respiratory tract...with propriety may be 
associated with the cause mentioned, provided, in fact, the paper 
involved was of the sulfite variety. On the other hand, the 
persistent manifestation in one patient scarcely may be attrib- 
uted to the direct action of these vapors. The initial chemical 
irritation probably has been followed by an ordinary sinusitis, 
in which infection plays a part and which, at the present time, 
is none other than the highly prevalent sinus disease. 


DANGERS OF GOMCO INTRA-UTERINE SILVER RING 
To the Editor :—Will you please publish the following inquiry, omitting 


name? Please advise if the gomco intra-uterine silver ring is a safe 
contraceptive measure. If possible, please advise, first, if it is a safe 
procedure to leave the intra-uterine silver ring in for a year or more at 
a time, of course, using strict antiseptic measures in introducing it. Is 


it considered an efficient contraceptive method? M.D., Georgia. 


\nswer.—All intra-uterine devices are a source of danger 
to 2 woman even though they are introduced under strict anti- 
seplic conditions into a uterus believed to be free from infection 
at the time. Should the woman have any type of infection, 
serous complications may be expected. The silver ring referred 
to does not prevent conception but usually makes nidation 
impossible. The American Medical Association Committee on 
Coutraceptive Practices has gathered the following data from 
recent literature: 

‘any recent reports have emphasized the dangers associated 
wii) intra-uterine contraceptive devices. Not only are these 
appliances so inefficient that many pregnancies have been 
reported during their use, but they are dangerous in that severe 
an sometimes fatal pelvic infection follows their employment. 
Th re is also a growing conviction in Europe that their use 
increases the incidence of tubal pregnancy. 

‘ecently the German medical profession has become so con- 
vinced of the harmful effect of these appliances that it has 
re, iested the appropriate governmental department to prohibit 
their manufacture and sale (Berlin letter, THe JourNat, Aug. 
24, 1935, p. 611). 

(cesenius (Berlin letter just cited) reports that several preg- 
nancies‘ have been observed in the Second Berlin Frauenklintk. 
Gummert : (quoted by Warner, M. P.: Dangers of Gold Stem 
pessaries, with Reports of Three Cases, M. Rec. 142:69 
[July 17] 1935) reported ninety-two pregnancies in women 
wearing stem pessaries, with seventy-eight abortions, 80 per 
cent of which.were septic. Thirty-seven patients had peritonitis, 
seven had ‘perforations of the uterus, and ten died. 

J. H. Leunbach (Grafenberg “Silver Ring” and Inter- and 
Intra-Uterine Pessaries, J. State Med. 40:37 [Jan.] 1932) 
reports four pregnancies while Grafenberg rings were in situ 
and records the following results from these silver rings in the 
174 other patients of his series: 

55 rings removed: 

2 to increase family. 
3 for gonorrhea. 
50 for bleeding, pain, tenderness and discharge. 
2 patients had serious fever and acute pelvic inflammatory 
disease. 
35 rings spontaneously expelled. 
55 rings in place and no complaints worth mention (roentgen 
examination). 
15 rings presumably in place (no roentgen examination). 
7 patients with pain, bleeding and discharge (rings will have to 
be removed). 
patients not traced. 
patient pregnant in tube when ring was inserted. 


~ 


—_ 


~ 
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174 total (45 per cent comfortable). 


Vignes and Boros (Lésions consécutives 4 l'emploi des pes- 
saires anticonceptionnels intra-utérins, Gynécologie et obstet- 
rique 29:244 [March] 1934) quote -Rust as having reported 
367 cases of serious pelvic disease following the use of intra- 
uterine contraceptive devices and list these sequelae as follows: 

Death from generalized peritonitis or septicemia, 17 cases. 

Purulent infection of the adnexa or parametritis, 70 cases. 

Generalized peritonitis, 38 cases. 

Pelvic peritonitis, 6 cases. 

4 Septic abortion, the pregnancy and abortion having occurred during the 
time that the pessary was in place, 62 cases. 

Perforation of the uterus by the pessary, 5 cases. 

Perforation of the bladder wall, 1 case. 

Perforation into the anterior culdesac, 1 case. 

Endometritis with fever, 75 cases. 

Menorrhagia, 60 cases. 

Dysmenorrhea, 28 cases. 

: Ectopic pregnancy, conception having occurred while the pessary was 
mM situ, 4 cases, 
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H. O. Jones (The Cervical Pessary, a Menace to Health 
and Life, THe JourNaLt, May 14, 1932, p. 1738) has recorded 
more than a dozen cases of severe pelvic peritonitis and para- 
metritis, including one case in which death from endocarditis 
occurred four months after insertion of the pessary. Keller 
(Les dangers des pessaires intra-utérins, Gynécologie et obstet- 
rique 32:417 [Aug.] 1933) has seen two patients with bilateral 
pyosalpinx and three others with pelvic peritonitis, one of 
whom developed secondary generalized peritonitis and died. 
Gesenius (Zentralbl. f..Gynak. 59:2168 [Sept. 14] 1935) col- 
lected the following data during a survey of the literature: 


Severe Damage Deaths 
ae ee ae 346 38 
TR ee err 21 2 
ONNROS. bios nc oe cduduasoeas 78 1 


Glaser (Die Gefahr intrauteriner Fremdk6érper, Deutsche 
med. Wcehnschr. 59:994 [June 30] 1933) records thirteen serious 
pelvic «infections with one death. Approximately one half of 
these patients had infiltrating and exudative parametritis, while 
the remainder developed adnexal tumors and severe peritonitis. 
In every instance, prolonged treatment was required. 

Many other reports are available emphasizing the dangers 
inherent in these devices, and the committee feels justified in 
indicating its complete disapproval of these methods of contra- 
ception, which are still unfortunately widely employed by the 
medical profession. Every one who has done much obstetric 
or gynecologic practice has seen patients illustrating the bad 
effects of these devices and their inefficiency as contraceptives. 


SPASM OF MASSETER MUSCLE 


To the Editor:—A patient is suffering from a localized tetany of the 
left masseter muscle. This condition has been present for a. period of 


‘about two years. She is about 30 years of age, is married, and is the 


mother of one child. In her past history there is only one significant 
finding: because of a hyperthyroid condition she had a subtotal thyroidec- 
tomy about six years ago. Extensive search for any foci of infection has 
failed. Urinalysis is negative and the blood Wassermann reaction is 
negative. This condition first started with occasional spasms of the left 
masseter muscle and gradually became of ‘such intensity that she chipped 
off portions of -her back molar teeth on that side during some of these 
tetanic contractions. Cold, emotional excitement and especially the chew- 
ing of food seem to be the chief things that bring on the attacks. 
Assuming that this was probably due to a hypoparathyroid condition, I 
placed her on 100 units of parathyroid extract three times a week, with 
60 grains (4 Gm.) of calcium gluconate and 40 grains (2.6 Gm.) of 
ammonium chloride one-half hour before meals three times a day. After 
about six weeks of this treatment I could see no improvement, and I 
placed her on moderate doses of chloral hydrate with potassium iodide 
(empirical!y) three times a day. This has alleviated the condition con- 
siderably. Would it be feasible to do an injection treatment of the 
masseter branch of the trigeminal nerve at the site at which it crosses 
the mandibular notch of the mandible? If it would be feasible to do this, 
what would be the best solution to use and how long would one expect 
to get results? Would there be any resulting after-effects that would 
nullify the good results? Please omit name. M.D., West Virgina. 


ANSWER.—Since all. the conservative treatments -used in an 
attempt to relieve the spasm of the left masseter muscle ade- 
quately have failed, some operative procedure to relieve the 
spasm seems indicated. The most satisfactory result would be 
obtained from paralyzing the masseter branch of the trigeminal 
nerve. Since this would be a very difficult procedure by either 
the closed or the open alcohol injection method, a simpler 
method would be to inject the third division of the trigeminal 
nerve at the foramen ovale with procaine hydrochloride. If 
this relieves the spasm completely for the period of resulting 
anesthesia in the left lower lip and corresponding half of the 
tongue, the alcohol injection could be done, since the motor 
branch of the fifth nerve is always paralyzed in a complete 
injection of the third division of the trigeminal nerve. The 
motor paralysis following alcohol injection of the third division 


usually lasts from six months to one year. It is true that the 


patient will be subjected to a complete anesthesia of the left 
lower lip as well as the left half of the tongue, but there will 
be no interference with the ability to masticate her food prop- 
erly on the right side. One way to be certain that the motor 
root has been paralyzed is to have the patient open her mouth. 
When she attempts to do this the jaw will deviate to the left. 

A more permanent procedure would be to do an intracranial 
section of the motor root. This, however does not seem to be 
indicated in this particular patient. - The technic of alcohol 
injection of the divisions of the trigeminal nerve is given in 
ag in Surgery, Gynecology and Obstetrics 61:394 (Sept.) 
1935. 
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CARR DRUG COMPANY 

To the Editor:—I am looking for information in regard to the relia- 
bility of the “Carr Drug Company” of Muncie, Ind. Does your depart- 
ment of investigation have any information regarding the quality of drugs 
which they sell? The prices they quote are much lower than the ordinary 
companies offer but I do not want to buy inferior drugs. If you can 
advise me in this matter I would greatly appreciate it. 

M.D., New York. 


Answer.—No product of the Carr Drug Company stands 
accepted by the Council on Pharmacy and Chemistry. The 
inquirer need only look at a recent folder entitled “Special 
Introductory Prices on Tablets” to note the type of unscientific 
medicine promoted by this concern. For instance, “Aconite- 
Biniodid Comp. Spec. (T. T.) was Follicular Tonsillitis” is 
stated to have the following composition: 


Extract (ames 6x ciavccavisce 14g gr. 
Te> Boonen W. Se Bi. vatei exw vo 410 gr. 
Tr. Belladonna, U. S. P......... 340. gr. 
Tt See, oa cases ieee ee tees Vo gr. 
Mercuric Iodide Red ........... W400 gr. 
Sodium Salicylate... .:...0.0secwsre 1 gr. 
Wintergreen Flavor .....-...... q.s. 


The phrase “was Follicular Tonsillitis” indicates that the firm 
has changed the name from one which is therapeutically sug- 
gestive to one which partly indicates the composition of this 
shot-gun mixture. 

Or if a physician wishes an example of taking a good drug, 
phenobarbital, and surrounding it with unscientific pharma- 
ceutical shrubbery there is the example of “Phenobarbital- 
Passiflora Comp. (S. C. Red)”: 


PREREURE kad bakes cones Y gr. 
Ext. Passifiora Incarnata ........-. 1 gr. 
eae. RM 5s base cues are dretsen t.. 
tk EE wots o-o'ein prea pie b eh es gr. 
at FECA ainsi ac kcccue sss 4 gr. 


Although the use of calcium sulfide and echinacea compounds 
has been considered therapeutically undesirable for many years, 
this firm promotes “Sulphides Comp. & Echinacea (S. C. 
White) was Acne (Dermatitis)” as having the following 
composition : 


ee ee ee % gr. 
PEGG CRORES .4ikn ox ces nseaees Woo gr. 
xt. ONOND | 5i.ccm snes srabilns« 14 gr. 
NUNN 2 i55 winia > te ag bes sist ecole ® 1 gr. 
SOY WME Soc Seen eee is ce Io gr. 
PMR. 5 5 bss) hss bd als Oe ee 4 gr. 


Many years ago the fallacy of treating rheumatism with 
lithium was exploded, yet in 1936 this firm presents to physi- 
cians “Lithium Salicylate Comp. was Rheumatic B-Yocum R.” 
having: the following declared formula: 


Lites Babeyite .6cccccadcscss 5 gr. 
RE 8. oo acc oe ben 8. Amaia aS ate 4 gr. 
EREROCE cova 54s aaa Ned Pee ee Ss \% gr. 
CORE i ik ies sss ede anvecouae 1450 gr. 


Such prescriptions are an insult to the intelligence of the 
médical profession and suggest that the house is one of those 
the policies of which are inimical to the best interests of the 
public and the medical profession. 

The Carr Drug Company is one of the firms which cater 
to those physicians who are still using the complex mixtures 
which were in general vogue more than twenty years ago. 
Many of these mixtures are not only marketed with unwar- 
ranted claims but are sold under names or subtitles which 
may lead physicians to use them uncritically. Therapeutically 
suggestive designations are an invitation to use the products 
without consideration of the component parts or the needs of 
the individual patient. 


FURUNCULOSIS 

To the Editor:—There being such a galaxy of remedies in the treat- 
ment of furunculosis, most of them experimetal, one is at a loss to 
know just what treatment to resort to. What in your opinion is the 
most recent effective therapy employed in combating furunculosis? I 
have tried stock vaccines, diet and hygienic measures with negative 
1S > } . 
results. Please omit name, M.D., South Carolina. 


Answer.—To prevent recurrence of furuncles in an obstinate 
case demands local and systemic attack. The local treatment 
is essentially the maintenance of an extreme degree of cleanli- 
ness by dressing the furuncle so that its infectious discharge is 
not disseminated, and by washing the affected area with tincture 
of green soap and a flesh brush after the lesion has healed, 
followed by application of a het towel, and finishing with a 
disinfectant lotion such as 2 per cent salicylic acid in 75 per 
cent alcohol. If the skin has a tendency to excessive sweating, 
a dusting powder (5 per cent salicylic acid in talcum) may be 
‘helpful. If this does. not suffice, the affected region should be 
subjected to a series. of five. or six .x-ray treatments (85 kilo- 
volts, no. filter, 75 roentgens once a week). 
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The systemic treatment consists in correcting any existing 
impairment of nutrition, such as diabetes, nephritis, anemia, 
obesity or hypervitaminosis D. As resistance may be kept low 
by foci of infection, these should be removed. Resistance may 
be raised by the administration of autogenous vaccine, which 
should not be started until the acute lesion has disappeared, 
should be given in gradually increasing doses to produce a 
definite but mild local reaction, and should be repeated at inter- 
vals sufficient to permit complete disappearance of all phenomena 
of reaction. This treatment should be continued until the patient 
can tolerate without reaction possibly ten times the dose that 
at first produced a reaction. 


TREATMENT OF CONVULSIVE DISORDER WITH OTITIS 
To the Liditor:—A woman, aged 28, since February 1932 has had a 
slight purulent discharge from the right ear. An otologist states that in 
his opinion there is a low grade bone involvement in the attic and prob- 
ably antral regions. X-ray examination shows both mastoids to be dense 
and sclerotic. Specialized testing showed normal cochlear and vestibular 
function in both ears. The upper part of the drum is perforated. In 
January 1932 she was in an automobile accident. She was unconscious 
for not more than one or two minutes. Since the ear trouble dates from 
one month later, she attributes it to the accident. In April 1933 she 
suffered an attack of what was diagnosed as idiopathic grand mal. A 
second attack occurred in July 1933, a third attack in August 1933 and 
a fourth attack in September 1934. There has been no attack since. 
All attacks were nocturnal, the patient herself being entirely unaware of 
anything happening until the spell was over. Cessation of the attacks 
since September 1934 have not been due to treatment as she has had 
none. However, before the first attack her ear was treated by insufflating 
powders. This was continued several months. However, after the last 
spell, she changed otologists and the doctor avoided all local medication, 
merely wiping the canal dry as needed. I omitted to state that there was 
no history of previous convulsions; but on one occasion in girlhood her 
mother was unable to awaken her for school and she awoke only: after-a 
half hour of slapping and application of cold water to the face. Her 
hearing is not markedly affected. The infection in the ear seems |ittle 
changed since its onset. However, it is making her more and more 
neurotic and she fears another convulsion. Do you think the otitis could 
cause the convulsions she had? What do you think the prognosis of the 
otitis is? Could the automobile accident have caused either the otitis or 
the convulsions? On one occasion she “washed’’ her ear herself and 
became so dizzy that she was confined to bed for twelve hours. There 
have been no other dizzy spells. Laboratory examinations reveal red cells 
4,700,000, hemoglobin 87 per cent, white cells 7,500, differential and 
morphology normal, urea nitrogen 14.2, uric acid 2.7, sugar 96, chlorides 
48.5, calcium 0.4, phosphates 3.4, cholesterol 200, carbon dioxide 72.1, 
platelets 430,000, coagulation time 5 seconds. The specific gravity of the 
urine is 1.036. The Mosenthal test reveals the lowest specific gravity 
1.030, highest 1.037; the total day output is 423 cc. with 5.2 Gm. of 
chlorides; the total night output is 355 cc. with 1.3 Gm. of chlorides. The 
phenolsulfonphthalein test returned 97 per cent in two hours; total output 
758 cc., with 6.5 Gm. of chlorides. The blood Wassermann reaction is 
negative. The spinal fluid Wassermann reaction is negative. The 
colloidal gold curve is 1111000000; globulin, negative; protein, 0.35 ce. 
These have been reported as all normal, but don’t you think the specific 
gravity of the urine is constantly high and the total output of urine and 
of chlorides reduced? Would you please answer these questions: 1. Have 
the urinary observations any relation to convulsions (by upsetting the 
water balance)? 2. Do you think the otitis could cause the convulsions? 
3. What treatment would you recommend for the ear? 4. What do you 
think the prognosis is? 5. Do you think the automobile trauma has any 
relation to the case? Please omit name. M.D., New York. 


Answer.—l. The specific gravity is unusually high and sug- 
gests that the patient may require fixation of fluid intake and 
regulation of diet. Normal adult fluid intake averages 36 
ounces of liquid a day. Normal diet should contain from 20 
to 30 ounces with a history of convulsive seizures. Liquid 
intake should not exceed 30 ounces a day and the diet should 
contain approximately 20 to 24 ounces of water content. Car- 
bohydrate, starch and sugar consumption should be prescribed 
and regulated. The fluid intake and output and the specific 
gravity of the urine should be recorded over a two weeks 
period to determine fluctuations. Under an appropriate diet 
the specific gravity should be reduced, if the patient’s occupa- 
tion does not involve excessive perspiration. 

2. The otitis as described is not the cause of the convulsions. 

3. The treatment for the chronic ear condition, in addition 
to the accepted local care, should include autogenous vaccine 
and a high vitamin diet. 

4. The prognosis as to the convulsive seizures is favorable 
under strict and continued regulation of weight, diet, fluid 
intake and appropriate activities. 

5. Posttraumatic epilepsy occurs in approximately 2 per cent 
of cerebral trauma. An encephalogram alone will determine 
the cerebral disorder, which may be attributed to traumatic of 
inflammatory origin. The colloidal gold curve is abnormal a' 
the test should be repeated. In view of the early histost 
which suggests a possibility of an attack in childhood, su 
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ciently severe cerebral trauma may be responsible for aggra- 
yating the potential convulsive state; likewise a chronic infection 
at the base of the brain may influence cerebral circulation 
adversely and aggravate the potential convulsant type. 

The treatment suggested in view of the long intervals between 
convulsive seizures should include routine standardization of 
fluid intake, diet, exercises, rest, and regulation of the bowels. 
The fixation of weight at a definite level is the best criterion 
for avoidance of cyclic states of hydration and dehydration 
leading to abnormal disturbance of water balance. 


ITCHING IN HODGKIN’S DISEASE 
To tie Editor:—Please give me information on the treatment of itching 
and of cough in Hodgkin’s disease. You may omit name. 
M.D., Massachusetts. 


An: weER.—The treatment of pruritus and of cough in Hodg- 
kin’s disease is symptomatic if the patient has received adequate 
therapy with radium or x-rays. 

There is no consistent relationship of the pruritus and the 
course of the disease. In some cases it may precede any of 
the characteristic symptoms and disappear as the disease pro- 
gresses, while in others it appears late or persists throughout 
the entire clinical course. When the pruritus is associated 
with « true infiltration of the characteristic granulation tissue 
in the skin, it not infrequently responds to x-rays. For symp- 
tomat: relief of intractable pruritus, drugs that lessen the 
sensibi'ity of the cutaneous nerves are often used. Phenol, 
menth: | and camphor are either incorporated in calamine lotion 
or are prescribed in ointment form and applied to the parts 
that are affected. 

The — prescriptions or their modifications are 
suggesied: 


Gm. or Cc 
me Phen@ie diceces treat anesas or ewes Sea 0}5 
GUN ON Basa Cans whe Operate et Teena cscs 1\0 
p LASS NIN =o 6.60 e ona sk eis MAb ae oS Vaal cede eses 180!0 
Gm. or Ce 
R fl CMMIMIR Db in'o Sie o dak Raw 0560.5 CMR E EL ERE es Ree ees 0|5 
Cans: cata y oct tes ai s0sé cick ests Raw ve cs abe ee 1/0 
Oil “GR ES i ereic wd wiko. ats v 00 Okan se caew nee 2/0 
lyGRUUE SUE BE, Wide eawids cowaeyony ees sekewn ees 25/0 
Calc:um chloride given intravenously has been successfully 
used by some men to allay persistent pruritus in Hodgkin’s 


disease 

The cough may be a pressure symptom or actual involve- 
ment of the lung by the characteristic granulation tissue. ln 
the former case the symptom usually abates with roentgen or 
radium therapy over the mediastinum, while in the latter case 
it is a persistent symptom and can be controlled only by drugs 
that depress the cough reflex. 


EFFECTS OF NOISES ON ORGANS OF CORTI 

To the Editor:—I should like to know what damage, if any, and the 
nature and location of the pathologic condition that might result to the 
ear while one is using a telephone and experiencing a sudden, sharp 
pistol-like report or noise, which the patient described as having shocked 
or stunned her and was followed immediately by subjective noises and an 
impairment of hearing in the ear. I have a patient who had such an 
experience in what she claimed was a ‘perfectly normal ear. I saw her 
the next day and there was decreased bone conduction; she was unable 
to hear a watch on contact and heard a spoken voice at 10 feet and a 
loud whisper at 18 inches. There was no electrical storm present when 
this happened. I am anxious to know whether it is possible for the ear 
to be damaged by such an experience while using a telephone and, if so, 
the seat and nature of the pathologic change and the prognosis. 


MEADE Epmunps, M.D., Petersburg, Va. 


Answer.—When there is any lesion of the ear caused by 
loud noises, pistol shots, and so on, it is usually the organ of 
Corti that shows changes. A severe concussion may cause rup- 
ture of the drum membrane. In experimental animals subjected 
to one or two or sometimes many loud noises close to the head, 
histologic examination later has shown degeneration in certain 
portions of the organ of Corti, depending on the pitch of the 
noise used. In the case under discussion, it is quite likely that 
there is a lesion in the inner ear as shown by the decreased 
bone conduction and the marked change in hearing acuity. 
there has been a great deal of interest in this subject but prac- 
tically nothing in the literature. The only reference we have 

en able to find is that of an article by A. Moriez (Auditory 
and Neurologic Disturbances Caused by Traumatizing Tele- 
Phone Noises, Rev. d’oto-neuro-ophth. 2:171 [March] 1933). 

case is cited of a man, aged 65, in whom there was consider- 
able involvement of the perception apparatus due to noises in 
the telephone receiver. Telephone engineers state that ear 
symptoms cannot be due to any electrical shocks from the tele- 
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phone or the telephone lines themselves. If there is any diffi- 
culty it must arise from the noises in the telephone and not 
from the electric current. It is strange in view of the wide- 
spread use of telephones that the literature does not contain 
more citations of cases. 


SYPHILIS OF SPINE 

To the Editor :—A white man, aged 45, had generalized weakness and 
loss of weight. His past history was negative, as was his family history. 
There were no symptoms referable to any particular system of the body 
except for weakness and the loss of 40 pounds (18 Kg.) in the 
last nine months. The physical examination shows him to be fairly 
well nourished, with an extreme degree of jaundice, which he says is 
of three weeks’ duration and has caused no pain. Examination reveals 
a rather marked kyphosis of the lumbar dorsal spine, of which the 
patient was unaware. There have been no digestive disturbances. 
The knee kicks were present and active. The pupils were normal. The 
examination of the urine was negative. The examination of the blood 
showed the Kahn reaction to be positive 4. Blood examination revealed 
hemoglobin 83 per cent, erythrocytes 4,840,000, color index 0.8 and 
leukocytes 8,500, with a differential count of polymorphonuclears, 68 per 
cent, lymphocytes 31 per’ cent and eosinophils 1 per cent. The serum 
bilirubin is 38 mg. per hundred cubic centimeters, with a direct Van den 
Bergh reaction. The x-ray examination of the spine shows what appears 
to the roentgenologist to be an old arthritic process with extensive fusion 
of the vertebrae. However, there is superimposed on this an acute disin- 
tegrative process with destruction of the bodies of the first and second 
lumbar vertebrae, incuding the intervertebral disks. The roentgenologist 
suspects Charcot spine. I am perplexed as to what course to pursue 
in the matter of treatment. Would the administration of arsenicals be 
likely to result in toxic hepatitis in view of the jaundice? Is intensive 
antisyphilitic therapy indicated? Is a laporotomy indicated? Should 
one suspect a malignant condition of the pancreas or of the gallbladder? 
Should the entire picture be attributed to syphilis? Ought I to be 
content to treat the man with large doses of iodides and a bismuth com- 
pound? Please advise me. Thus far he has had no antisyphilitic 
therapy. M.D., New Jersey. 


ANSWER.—The entire picture might be due to syphilis and 
could be treated by antisyphilitic measures. There is a pos- 
sibility of a metastatic malignant condition. The most likely 
diagnosis is syphilis of the spine; that is, Charcot’s spine, or 
gumma of the vertebrae. The patient may have a pancreatitis 
or hepatitis. The spine might be treated locally by means of 
a curved Whitman, Bradford or Herzmark frame, to be followed 
by a plaster cast and later a spine brace. A fusion operation 
might be considered. 

From the general standpoint, it might be beneficial to prescribe 
aminoacetic acid and a high caloric diet. 


DILATION AND CURETTAGE OF UTERUS— 
INDICATIONS FOR WEANING 

To the Editor:—1. How soon after a pelvic operation, especially one 
such as dilation and curettage, should a woman be allowed to have inter- 
course with her husband? 2. How long is a woman kept in bed after 
a dilation and curettage? I understand there has been a change in the 
after-treatment. 3. After an instrumental delivery is it customary to 
keep the baby from nursing, feeding it artificially for two or three days? 
I have been told that this is the practice in some hospitals because of the 
fear of convulsions. Or is such practice limited to those suffering with 
mouth injuries from the forceps? 4. What diseases necessitate the 
cessation of nursing a baby, that is, diseases of the mother? Would an 
attack of pneumonia justify one in removing the baby and giving it 
artificial feeding? E. L. Davis, M.D., Kijabe, East Africa. 


Answer.—l. Sexual intercourse may be indulged in as soon 
as pelvic discomfort and inflammation subside, ordinarily after 
about one week. 

2. The length of time a patient should be kept in bed after 
dilation and curettage varies greatly with the pathologic con- 
dition encountered. In a simple case two or three days should 
suffice. 

3. It is excellent practice to give artificial feeding to all new- 
born babies, tiding them over the period during which there is 
no milk. After cesarean section or other serious surgical 
intervention, the mother rarely recovers sufficiently to nurse 
the baby during the first two or three days. 

It is unnecessary to keep an instrumentally delivered baby 
from nursing because of the fear that it will develop convul- 
sions. Babies injured by forceps develop convulsions despite 
nourishment, not because of it. 

4. A tuberculous mother, or one suspected of having tuber- 
culosis, should not nurse her baby. 

A history of multiple breast abscesses after a previous child- 
birth is usually a contraindication to nursing. Badly inverted 
tender nipples often make nursing inadvisable. If a breast has 
been amputated, nursing from the other breast often stimulates 
residual islands of mammary gland tissue on the side from 
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which the breast was removed and may cause much distress. 
Also, nursing from only one breast subjects the patient to 
breast irritation at too frequent intervals. Therefore it is 
usually advisable to avoid breast feeding if the mother has 
only one breast. 

Pneumonia or any other serious acute infectious disease is 
a contraindication to nursing. The mother rarely has milk in 
such cases, she should not be subjected to the strain and dis- 
comfort of nursing, and the risk is too great of transmitting 
infection to the baby. 


DANGER IN ERGOT PREPARATIONS FOR HEADACHE 


To the Editor:—A woman, aged 51, has had frequent and intractable 
headache for about fifteen years. The onset followed a slight head injury 
in which she sustained a bump against the bow of an automobile top. 
At that time headache occurred at intervals of once or twice a month. 
For the past two years the attacks have been more frequent and last 
always two and sometimes as long as eight days. The headache is 
chiefly occipital and there has been no nausea or visual disturbance. 
There is no family history of migraine. She has a history of rheumatic 
fever at 16 and 19, two attacks of generalized aching said to have been 
muscular rheumatism, and an infected foot some years ago. The 
nienopause occurred in 1932. There have been no symptoms referable to 
any other part of the body except pain and tenderness over the right 
sacro-iliac joint. The tonsils and teeth have been removed. General 
physical and neurologic examinations disclosed nothing to account for 
the headache. The patient had a well compensated mitral stenosis. Roent- 
genograms of the cervical spine were not abnormal, nor was the urine. 
The spinal fluid was not examined. All previous medication had given 
She was given a solution of ergonovine in teaspoonful doses 
as follows: March 3, one dose; March 16, two doses, at 6 and 8 a. m.; 
March 17, two doses, at 6 and 8 a. m.; March 23, two doses, at 6 and 


no relief. 


8 a. m.; March 24, one dose; April 5, one dose; April 8, one dose; April 
18, three doses, at 6, 8 and 10 a. m. On each occasion the headache has 
been relieved by from one to three doses and naturally the patient is 


very enthusiastic about the treatment. The two cases of gangrene follow- 
ing the hypodermic use of ergotamine tartrate reported in THE JOURNAL 
May 9, 1936, have raised the question in my mind as to whether there may 
be danger with this other ergot preparation in the dosage employed. I 
would appreciate any information covering this point. Please omit name. 
M.D., Texas. 


Answer.—There is certainly such danger. The remedy 
should be used as sparingly as possible and an effort made to 
find a suitable succedaneum. As the ergot derivative probably 
acts by modifying the circulation disturbance in the affected 
part, other agents affecting the circulation in a somewhat similar 
manner, e. g., epinephrine or ephedrine, may be tried. The 
cerebrum exciting and insomnia inducing effect of the latter 
may be antagonized by combination with phenobarbital. Acetyl- 
salicylic acid probably owes part of its action to redistribution 
of blood, so that a large dose of it, from 0.6 to 1 Gm., is well 
worth trying in a case of this kind. 


BLOOD-TINGED SEMEN 


To the Editor:—Kindly advise me as to the possible etiology, treatment 
and results of cases similar to this: A well developed man, aged 45, a 
Negro, occupied professionally and living in a good environment, came to 
my office several months ago with the complaint of blood mixed with semen 
on ejaculation following coitus. Such a condition has existed for about 
a year and varies from a trace to an amount sufficient to cause alarm, 
There is no pain accompanying ejaculation. A thorough physical exami- 
nation revealed two abscessed teeth (right upper molars), which have 
been removed, a hypertension with the systolic pressure reading 204 mm. 
and the diastolic pressure 130 mm., which has been appreciably reduced, 
and a moderately enlarged prostate gland. The blood Wassermann test 
was negative, a complete blood count was normal and a urinalysis showed 
only a trace of albumin, I might add that the patient is apparently a 
highly nervous type and above the average intellectually. He states that 
coitus is not in excess and at times only once a month; also if he has a 
priapism without gratification and a small amount of secretion follows, 
no blood is evidenced nor is there any before, during or after micturition 
or any interference of it. He further states that he has not had any 
gonorrheal infection nor does any evidence show at present. It is appar- 
ent that the blood-tinged semen occurs only at the termination of coitus 
and he is now reluctant to indulge for fear of some serious development. 
Kindly outline the proper procedure or any information that will aid me 
in clearing up such a case and, if you please, omit name and address. 


M.D., Oklahoma. 


ANSWER.—The appearance of blood-tinged semen at the end 
of coitus is almost always due to a pathologic condition in 
the prostatic urethra. If the blood came from the seminal 
vesicles, the entire semen weuld be uniformly bloody. It is 
therefore essential to introduce a cysto-urethroscope and care- 
fully look over the entire prostatic urethra without the intro- 
duction of any local anesthetic. Often this reveals a polyp or 
other tumor or an erosion or even an intense congestion of 
all the parts. The treatment consists in removing whatever 
pathologic condition is found. The prognosis is excellent. 
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PAROSMIA AND VISUAL DISTURBANCES 

To the Editor:—A man, aged 42, a printer, suffers from a fresh 
choroidal lesion of the right macular field. The vision is reduced to 
20/70 and there is a central scotoma for form and colors. Previous tg 
impairment of vision he smelled an odor of rotten onions, which changed 
during the past six or seven weeks to an odor of “burnt rags.” The 
odor is annoying and is disturbing his appetite. The general and mental 
condition is good. The sinuses (roentgenologically and clinically) are 
normal. A neurologic examination was essentially negative, except for 
diminution of smell on the right side. Tests for lead poisoning were 
negative. The Mantoux reaction was positive and he is receiving sub. 
cutaneous injections of new tuberculin T. R. I will appreciate your 
advice as to diagnosis and further procedure; also as how to relieve the 

annoying odor. M.D., New York. 


ANSWER.—This patient is suffering from parosmia in addi- 
tion to a visual disturbance. Two conditions are suggested by 
the history. The first is that of an inflammatory lesion (arach- 
noiditis) at the base of the right frontal lobe. The second 
condition is that of a neoplasm at the base of the brain in the 
right frontal region involving the right olfactory bulb and 
nerve as well as the right optic nerve. Usually the parosmic 
sensations disappear after a period and anosmia results. This 
is especially true if there is a tumor and no attempt is made 
to remove or decompress it. It is suggested that the patient's 
smell be tested for response to coffee and citral. The technic 
and interpretation of these tests can be found in ai article by 
Elsberg in the April 1936 issue of the Bulletin of the Neuro- 
logical Institute of New York. A careful search should be 
made for a primary malignant neoplasm of the bronchus, pros- 
tate and stomach. Saturnism usually does not produce a syn- 
drome as described. Tumors of the uncinate gyrus of the 
temporal lobe produce so-called uncinate fits, which are charae- 
terized by abnormal sensations of smell in association with a 
convulsive state. Here lateralizing signs are found on neuro- 
logic examination. An exploration of the right anterior fossa 
is indicated if there is further progress of loss of visual acuity, 
field defects and loss in sensation of smell. 


USE OF YEAST NUCLEIC ACID IN ALLERGY 

To the Editor:—In the August 1935 issue of the Archives of Oto 
laryngology Dr. Ruskin of New York wrote an article about the use of 
nucleic acid in nasal conditions and I cannot find just what this is or 
just how it is given (dispensed) and more details about its use. He 
makes it sound quite good and as I am looking for new ani better 
ways I wish to get some and try it in my work. I cannot even find who 
makes it and so am coming to you with my request for information. 
One man I asked said it was yeast and another said it is made from 
yeast. If this is answered in THE JOURNAL, please omit name and city. 

M.D., Alabama. 


ANSWER.—The nucleic acid referred to is yeast nucleic acid, 
sold by Merck or Fleischmann. It is administered either in 
powder form of 10 or 15 grains (0.65 or 1 Gm.) three times 
a day or in capsules, two or three 5 grain (0.3 Gm.) capsules 
three times a day. 

Nucleic acid represents nonprotein nitrogen and it seems that 
the feeding of nonprotein nitrogen is of value in allergic cases. 
It has also been useful in severe eczema. 

In seasonal hay fever the discomfort is considerably diminished 
and in some cases entirely relieved if the patient takes the 
nucleic acid beginning about one month prior to the usual onset 
of symptoms and continued throughout the period of irritation. 


OPERATIONS FOR IMPOTENCE 
To the Editor:—Please advise me whether ligation of the dorsal vein 
of the penis is really effectual when there is too rapid emptying of that 
vein, and what ill results may follow such procedure. I am unable to 
get much from the literature at my disposal on this matter. Please omit 
name. M.D., Arizona. 


Answer.—Lydston in the American Journal of Clinical Medi- 
cine (1908) published an article recommending ligation of the 
dorsal vein of the penis for the relief of impotence. The effects 
he noted were twofold, mechanical and psychic. However, the 
results were_not long lasting and the procedure was given up. 

Lowsley reports excellent results with both animals and men 
by tightening the ischiocavernosus muscle on each side and the 
bulbocavernosus muscle by means of ribbon-gut, because this 
does not tear through the delicate muscular structures. A large 
percentage of the patients on whom he has operated, the total 
now being fifty-one, have been relieved by this operation, W 
he has modified by tightening the two leaves of the suspensory 
ligament, thus compressing the dorsal vein of the penis but not 
tying it off altogether. He secures best results in cases 
impotence due to traumatism (rupture of the urethra) 
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impotence in young men resulting from excessive sexual inter- 


course. 4 - Z 
The operation is not suitable for older men because the con- 


dition of the muscles involved is usually not good. 


TREATMENT OF URTICARIA 
To the Editor:—I have a patient who is subject to an urticarial erup- 


tion on an average of about three or four times a week. I have been 
giving both local and symptomatic treatment, without success. The patient 
jg getting calcium orally, ephedrine in a 1: 1,000 injection and potassium 
citrate orally, including the treatment for digestive disorders. Because 
of a petit mal diagnosed by a previous physician the patient has been on 
phenobarbital therapy in the form of tablets. What relationship, if any, 


does the latter fact have (as a drug allergy) to the urticaria? 
B. B. Backtey, M.D., Jacksonville, Ohio. 


Answer.—Urticarial eruptions may be produced by drugs in 
the phenobarbital groups. It is essential in any scheme of 
treatment for the patient that this drug be interdicted. It is 
essential to determine whether the patient has a petit mal or 
a hystcro-epilepsy. Urticarial eruptions of an obstinate type 
are often. dependent on nervous or emotional factors. These fac- 
tors must, of necessity, be controlled in order to obtain thera- 
peutic success. All foci of infections, such as tonsils, gallbladder 
and prostate, and the ingestion of drugs in the coal tar or 
barbiturate groups should be ruled out. 

The use of autohemotherapy by withdrawing 10 cc. of the 
patient's own blood and reinjecting it intramuscularly is used 
in the treatment of this condition. This may be given once or 


twice weekly. If there is no response, the antianaphylactic 
effect o: peptone in 0.5 Gm. dose in capsules, twenty minutes 
before :neals, should be considered. This may be combined 
with mercury with chalk, 0.065 or 0.13 Gm., after meals. 


Further therapy consists of limiting animal foods and giving 


Bacillus acidophilus by mouth. 
COLITIS 
To the Editor:—A woman, aged 29, who has-had idiopathic ulcerative 
colitis for two years, at present has symptoms of nausea, soreness in the 
abdomen and more or less continuous diarrhea. She is taking a kaolin 
preparation and ferric ammonium citrate capsules. She seems to get 


a recurrence every winter and it was suggested that she go south each 
year. Would you suggest treatment with parathyroid, viosterol and 
calcium to be of much value in clearing up the symptoms? What else 
would you suggest in order to clear up these symptoms? Please send 
your answer as soon as possible. Please omit name. M.D., Conn. 


Answrr.—Chronic ulcerative colitis is a destructive infectious 
disease of the large intestine which should be considered much 
as we do tuberculosis. A well ordered program of management 
continued for many months is indicated. As relapses of this 
disease are prone to occur in association with infections of the 
upper respiratory tract, a warm equable climate without 
extreme changes in temperature seems to have a favorable 
effect in many cases. These patients should receive as much 
sunshine, fresh air and freedom from infections of the upper 
tespiratory tract as it is possible to give them. In some 
instances this implies the use of artificial sunlight. Various 
iron preparations have been known to aggravate the diarrhea 
in these individuals. The medications suggested may be a factor 
in the patient’s gastro-intestinal upset. An occasional patient 
has apparently received benefit from the administration of 
Preparations of parathyroid and calcium. 


VACCINATION AGAINST TETANUS IN THE 
FRENCH ARMY 

To the Editor:—In a recent issue of THE JouRNAL OF THE AMERICAN 
MepicaL Association in the Foreign News you have a note concerning 
the use of vaccination against tetanus being made obligatory for every 
French soldier. Can you tell me where I can get more information on the 
type of vaccination used? Have there been any reports in French litera- 
ture on the subject and are there any reprints available? I would greatly 
appreciate any material on the subject. 


A. B. Scuwartz, M.D., Milwaukee. 


ANswer.—Since August 1936 every soldier in the French 
army has been obliged to be vaccinated against tetanus. Three 
subcutaneous injections each containing 2 cc. are given at 
intervals of fifteeen days of a mixture containing the tetanus 
and diphtheria anatoxins (Ramon) as well as the antityphoid 
nd paratyphoid vaccines. Up to December 1936, 400,000 sol- 
iets had been given these mixed anatoxin and vaccine injec- 
tions, A second injection of 2 cc. of the same mixture will 

given one year later to all these soldiers. These associated 
vaccinations were fully discussed by Prof. G. Ramon in the 
Tst and second volume of the Revue d’immunologie. 
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PERSONALITY PROBLEM 

To the Editor:—I am seeking information relative to constructive 
advice to be given to a young protégé of mine. The boy is 16 years 
of age and perfectly normal physically. He has a bright, retentive mind 
and is a talented guitarist. The family history is unimportant; he 
originates from plain, wholesome midwestern stock. The lad’s difficulty 
seems to express itself in undue diffidence and lack of aggressiveness. 
He has numerous opportunities to play in semiamateur orchestras, but 
unless urged by an older sister to take advantage of them he seems 
quite indifferent and lackadaisical. I have just learned that between the 
ages of 5 and 7 he stammered noticeably and was found to be left 
handed. He since has developed ambidexterity but writes altogether with 
his left hand. I recall vaguely having read of this syndrome as being 
responsible for an inferiority complex in children. Please advise me 
of the titles of suitable books dealing with this situation. I should like 

to know of at least one book suitable for perusual by the boy himself. 

M.D., Missouri. 


ANSWER.—The personality disturbance in this patient may be 
related to certain early difficulties such as are indicated by the 
history of stammering and left-handedness. It is advised that 
he shall not be given books to read concerning inferiority 
complexes but that he see a psychiatrist who will go into the 
early development and life history of the patient and by a 
study of the individual himself attempt to find the etiologic 
factors in this personality difficulty. Generalizations do not 
help the individual case. For the inquirer’s own reading 
“Psychopathology” by William Malamud is recommended. 


VITAMINS AND STERILITY 
To the Editor :—Please inform me as to the value of “wheat germ oil’ 
in cases of sterility. The patient’s husband has been examined, the 
cervix is patent, and several glandular extracts have been given. Kindly 
omit name. M.D., Alabama. 


Answer.—It is possible to diminish the breeding capacity of 
laboratory animals by subjecting them to various sorts of 
deficient diet. The absence of any vitamin will induce some 
diminution of fertility. On this basis one has come to recog- 
nize the value of so-called vitamin E, present in wheat germ 
oil. 

An analysis of average mixed human diets, however, indicates 
that they contain an excess of all the essential vitamins over 
and above the basic requirements of the organism. It seems 
unlikely, therefore, that therapeutic administration of any prin- 
ciple of this sort will improve the fertility of the ordinary human 
being. Other lines of investigation and treatment are indicated. 


ETIOLOGY OF THYMIC ENLARGEMENT 


To the Editor:—A woman, aged 29, was extremely nervous and 
harassed by the husband during the term of pregnancy. She had a 
normal delivery. The child died twenty-three days later of an enlarged 
thymus. Would it be possible for the enlarged thymus to have been 
caused by the nervous and harassed condition of the mother? Kindly 


omit name. M.D., Pennsylvania. 


ANSWER.—While it is impossible to state with certainty that 
nervousness in the mother could not bring about an enlarged 
thymus in the child, this effect would seem altogether unlikely. 
It has been found that calves shipped with their mothers across 
the continent have small thymus glands. It would appear that 
in the trip the hardships endured in hunger, thirst and neglect 
result in poor nutrition in the young and atrophy of the thymus 
gland. In order to obtain the best extracts of the thymus gland, 
locally bred calves are used, animals that have been nursed by 
the cows in the morning and that have never been subject to 
hardships. Such animals usually present large, succulent glands. 

In addition, it should be stated that status thymicolymphaticus 
occurs in infants from time to time with no known cause. This 
is associated with large thymus glands, spells of dyspnea, stridor 
and cyanosis, and often ending in sudden death. So far as can 
be determined, nervousness in the mother is not a contributing 
factor to this clinical picture observed in infants. ‘The cause 
of the enlarged gland in status thymicolymphaticus is still 
unknown. 


BOOKS ON ANESTHESIA 
To the Editor :—Which in your opinion is the most practical textbook 
on anesthesia? Rocco J. Martoccio, M.D., Utica, N. Y. 


ANSWER.—For regional anesthesia, Labat’s “Regional Anes- 
thesia: Its Technic and Clinical Application” (Philadelphia, 


W. B. Saunders Company, 1928) is probably among the most 
practical, and for local infiltration anesthesia, Hertzler’s “The 
Technic of Local Anesthesia” (St. Louis, C. V. Mosby Com- 
pany, 1933) is to be recommended. 


“The Art of Anaesthesia” 
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by Flagg (Philadelphia, J. B. Lippincott Company, 1932) and 
the book “Anesthesia” by Gwathmey (New York, Macmillan 
Company, 1924) are both valuable and practical books on 
general inhalation anesthesia. The best information on the 
technic of general anesthesia is given by Guedel in a series of 
articles enttled “Anesthesia: A Teaching Outline” (Cur. Res. 
Anesth. & Analg. 15:1 [Jan.-Feb.], 55 [March-April], 120 
[May-June] 1936). These articles should appear in book form 
in about a year. There are textbooks on anesthesia in the 
process of preparation now that are intended to be of practical 
value and should be available in from eighteen months to two 
years. For one greatly interested in the subject of anesthesia, 
Harris’s translation of Braun is to be recommended. 


EFFECTS OF LONG CONTINUED USE OF 
EPHEDRINE 

To the Editcy:—I happen to be one of the unfortunates who have hay 
fever and who cannot seem to get any value out of pollen extract injec- 
tions, but I am fortunate enough to be able to take ephedrine in suf- 
ficient dosage to obtain complete relief without getting any of the ill 
effects from the drug. For three years prior to last year I used ephedrine 
with almost ideal results and took three-fourths grain (0.05 Gm.) three 
times daily without any, nervous effects, and the only thing unpleasant 
was a_ slight constipation, which was easily handled. Then I was 
warned by some fellow physicians that I might get the same effect from 
that drug which the old sufferers from chronic asthma get from the long 
use of epinephrine; namely, arteriosclerosis. Naturally I had no desire 
to have anything like that and stopped the use of ephedrine except for an 
occasional dose to precede an operation or delivery. Please give me an 
opinion as to the dangers of the drug. I realize that I would be using 
it for only about five weeks. I might also state that it does .not seem 
to raise my blood pressure any, and my normal pressure is never over 110 
systolic and is usually lower, which is low for age 38. \oD., Kansas. 


ANSWER.—Ephedrine does not have the great blood pressure 
raising tendency of epinephrine and it has never been shown 
to produce arteriosclerosis in man. 


MORPHINE IN CONVULSIONS OF CHILDHOOD 


To the Editor:—Is morphine contraindicated in the treatment of con- 
vulsions in children? Can death be attributed to morphine when it is 
used in the treatment of convulsions or when used in the control of 
severe attacks of bronchial asthma? 

Rocco J. Martoccio, M.D., Utica, N. Y. 


ANSWER.—In view of the fact that the reflexes and spinal 
functions are stimulated by morphine, it is generally avoided 
in the treatment of convulsive seizures. It may nevertheless be 
a useful adjunct to other treatment when status epilepticus or 
violent chorea or convulsions of intracranial origin threaten 
life by interfering with sleep. In such conditions, infants from 
6 to 12 months of age may be given 1 mg. by hypodermic 
injection. It is of course possible by excessive dosage of 
morphine to produce death. Recent studies seem to indicate 
that its toxicity is not unproportionately greater for infants 
than for adults, as was formerly believed to be the case. 


USE OF FACE MASKS IN PREVENTION OF 
INFLUENZA 

To the Editor:—As you probably know, the habit is widespread in 
Japan of wearing a mask over the nose in days when there is an epidemic 
of influenza, on the theory that doing so cuts down the incidence of the 
disease. Is there any reliable evidence one way or the other on this 
point? Do the Japanese health statistics show any lower level of respira- 
tory diseases than our own, for example? 

Bruce Buiiven, New York. 


ANSWER.—There is no reliable evidence at hand with respect 
to the effect of face masks on the incidence of influenza. It is 
altogether doubtful whether there are any comparable statistics 
that would give a reliable answer to the second question. 


ROENTGEN ALOPECIA 
To the Editor:—My brother, now 27, was treated for ringworm of the 
scalp, when he was 13, by means of x-rays. He has been partially bald 
since. He is in good physical condition. What is the prognosis in this 
case and what would you advise in the way of treatment? Please 
omit name. M.D., Saskatchewan. 


ANSWER.—Roentgen alopecia is permanent and is not amena- 
ble to treatment of any kind. The prognosis as far as restora- 
tion of the hair is concerned is hopeless and no treatment can 
be advised. It is questionable whether ringworm of the scalp 
should be treated with x-rays at the age of }3, as the disease 
clears up spontaneously at the time of puberty. 
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DEFINITION OF ACHLORHYDRIA IN ANEMIAS 
To the Editor:—Please clarify for me the terms “achlorhydria,” 
“achylia gastrica” and “‘absence of free hydrochloric acid,” pafticularly 
with reference to pernicious anemia. In spite of a clear dictionary 
definition, I have found them used interchangeably in the literature, 
Is there an absolute rule referable to the observation of gastric analysis 
in this disease? Pleast omit name. M.D., Minnesota 


ANnswer.—Although the terms “achlorhydria,” “absence of 
free hydrochloric acid” and “achylia gastrica” are frequently 
used interchangeably in the literature, when used correctly the 
two former terms are synonymous and should be used to indj- 
cate an absence of free hydrochloric acid. The term “achylia 
gastrica” means an absence of all the normal gastric secretions, 
including hydrochloric acid, rennin and pepsin and perhaps even 
the intrinsic factor described by Castle. This condition js 
occasionally but not always found to be present in pernicious 
anemia. Unless tests are made which will rule out the pres- 
ence of these various stomach secretions and if only the find- 
ing of an absence of free hydrochloric acid is demonstrated 
by the customary fractional test meal, the condition should be 
referred to as “absence of free hydrochloric acid” or 
“achlorhydria.” 


ANTISYPHILITIC TREATMENT IN RHEUMATIC 
HEART DISEASE 
To the Editor :—What would be the plan of antisyphilitic treatment for 
a woman, aged 28, with a rheumatic heart and a 4+ Wassermann reace- 
tion? The duration of the condition is unknown. The heart is more of 
the class B or C type. Please omit name. Thank you. 


M.D., New York. 


ANSWER.—Intravenous arsenicals are not advisable in such 
a case. The likelihood of doing good by their use is not great 
enough to compensate for the slight risk involved. It is better 
to give a saturated solution of potassium iodide, from 1\) to 15 
drops three times a day, and an intramuscular injection of 
mercury or bismuth compounds: mercuric succinimide, from 
0.013 to 0.026 Gm. (one-fifth to two-fifths grain) twice a week 
for ten doses, to be followed possibly by sodium bismuth tar- 
trate, 2 cc. (1.5 per cent solution) twice a day. The anti- 
syphilitic treatment in the presence of rheumatic heart disease 
is on the whole not encouraging and should not be pushed if 
it seems to make matters worse. 


BITTERLING TEST FOR ESTROGENIC SUBSTANCE 
To the Editor:—In Queries and Minor Notes in THE JourNaL, Aug. 8, 
1936, page 449, it was stated that the bitterling test has been found 
valuable in diagnosing ectopic pregnancy, missed abortion and _ placental 
polyp in the theory that these fish react to excess of estrogenic substance. 
Kleiner, Weisman and Barowsky (THE Journat, April 13, 1935, p. 
1318) showed that the test was not a test for pregnancy but that normal 
male and female urines might produce positive reactions. Kleiner, 
Weisman and Mishkind (THE JournaL, May 9, 1936, p. 1643) demon- 
strated that the test was really a test for male hormone and not for 
female hormone. Recently we have proved this point by getting reac 
tions with minute doses of synthetic crystalline androsterone and testos 
terone. All these facts are reviewed and amplified in our latest publica: 

tion (Zoologica 21: 241 [part 4] 1936). I. S. Kverner, Pu.D. 

A. I. Wersman, M.D. 

D. I. Misuxinp, B.S. 

New York, 


GASTRORRHAGIA 

To the Editor:—In reading your answer to the query regarding gastrot 
rhagia (THE JouRNAL, Dec. 19, 1936, p. 2072) I was interested to note 
your recommendation of the use of moccasin venom. This calls to ™Y 
mind a case of epistaxis the cause or location of which could never be 
determined. Blood examinations were repeatedly negative, except for aa 
increasing secondary anemia. No evidence of a blood dyscrasia could at 
any time be determined. All forms of therapy, including transfusion, 
were of no avail. After nineteen days with daily attacks of epistaxis 
the bleeding practically stopped on the first injection of 0.4 cc. of moccasif 
venom and completely stopped the second day on 1 cc. of the venom. In 
four months there has been no recurrence. I trust that you will be 
interested in this, as the case was apparently one of idiopathic bleeding, 
which moccasin venom undoubtedly stopped. 

= Wituiam SuLtivan, M.D., Ahwahnee, Calif. 


To the Editor:—On page 2072 of Tue Journat, Dec. 19, 1936, # 
condition is described of which I myself have been a victim. I © ¢ 
my own case at some length in the American Journal of Digestive Dis- 
eases and Nutrition 3:69 [March] 1936. A partial gastrectomy 
under the impression that the basic lesion was a bleeding duodenal ulce 
appears to have been effective, as I have had no further hemorrhage a 
over three and a half years. The tissue removed at operation was 
reported entirely negative by a competent pathologist. 

C. D. Enrretp, M.D., Louisville, Ky- 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 
STATE AND TERRITORIAL BOARDS 


Examinations of state and territorial boards were published in THE 
JournaL, January 23, page 324. 


NATIONAL BOARD OF MEDICAL EXAMINERS 


NaTioNAL Boarp oF Mepicat Examiners: Parts I and II. Feb. 
9-11, May 10-12, June 21-23, and Sept. 13-15. Ex. Sec., Mr. Everett S. 
Elwood, 225 S, 15th St., Philadelphia. 


SPECIAL BOARDS 


AMERICAN BoaRD OF DERMATOLOGY AND SyYPHILOLOGY: Written 
examination for Group B applicants will be held in various cities through- 
out the country on April 17. Oral examinations for Group A and B 
applicants will be held in Philadelphia, June 7-8. Sec., Dr. C. Guy Lane, 
416 Marlboro St., Boston. 

AMERICAN BOARD OF INTERNAL MEDICINE: Written examination will 
be held simultaneously in different centers of the United States and 
Canada in. March. Practical examination will be given in St. Louis in 
Apri! and at Philadelphia in June. Chairman, Dr. Walter L. Bierring, 
406 Sixth Ave., Rm. 1210, Des Moines. 

AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY: Written exam- 
inat for Group B applicants will be held in various cities throughout 
the ("nited States and Canada, March 6. Practical, oral and clinical 
examinations for Group A and B applicants will be held at Atlantic City, 
N. |., June 7-8. Applications must be received at least sixty days prior 
to (ie examination dates. Sec., Dr. Paul Titus, 1015 Highland Bldg., 
Pittsburgh (6). 

AvERICAN BOARD OF ORTHOPAEDIC SuRGERY: Philadelphia, June 12. 
Sec., Dr. Fremont A. Chandler, 6 N. Michigan Ave., Chicago. 

A\ERICAN BOARD OF OTOLARYNGOLOGY: Philadelphia, June 7-8. Sec., 
Dr. \V. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

A» eRICAN BoarD OF PaTtHOLoGy: Chicago, March 26-27. 
7. Hartman, Henry Ford Hospital, Detroit, Michigan. 

A.vertcAN Boarp oF Pepiatrics: Atlantic City, N. J., June 6, Sec., 
Dr A. Aldrich, 725 Elm St., Winnetka, Illinois. 

Av cRICAN BoarD OF PsycH1aTRY & NeEvurRoLoGy: Philadelphia, June. 
Sec.. Dr. Walter Freeman, 1028 Connecticut Ave., Washington, D. C. 

A ertcAN Boarp oF RapioLocy: Atlantic City, N. J., June 4-6. 
Sec. Dr. Byrl R. Kirklin, Mayo Clinic, Rochester, Minn. 

A. eRICAN BoarpD OF UroLoGy: Oral examination. Minneapolis. June 
25-2 Sec., Dr. Gilbert J. Thomas, 1009 Nicollet Ave., Minneapolis. 


Sec., Dr. 


California Reciprocity and Endorsement Report 
Dr. Charles B. Pinkham, secretary, California State Board 
of \iedical Examiners, reports 31 physicians licensed by reci- 
procity and 3 physicians licensed by endorsement from Aug. 
14 through Oct. 29, 1936. The following schools were 
represented : 
Year Reciprocity 


School LICENSED BY RECIPROCITY Grad with 
University of California Medical School.............. (1934) New York 
Georgetown University School of Medicine........... (1925) Kansas 
College of Physicians and Surgeons of Chicago....... (1906) Illinois 
North weal University Medical School............. (1934) N. Dakota 
meh Metieel Cemeet...s.s.ccesacovecessesey (1911), (1929) Illinois 
State University of lowa College of Medicine...... (1920), 


(1924), (1932), (1933) Iowa 
Tulane University of Louisiana School of Medicine...(1935) Louisiana 


Detroit College of Medicine and Surgery............ (1922) Michigan 
University of Michigan Department of Medicine and 

UIST sick cance Avene ka eeeaen seer eed size Ren < (1898) Oregon 
University of Michigan Medical School...... (1927), (1931) Michigan 
Eorersity of Minnesota Medical School............. (1931) Minnesota 
St. Louis University School of Medicine............. (1927) Mpg nc 
Washington University School of Medicine........... seoeee New York 
Creighton University School of Medicine.........-... (1927) W ‘ashington 
University of Nebraska College of Medicine. .(1926), (1927) Nebraska, 

(1927) Louisiana, (1932) Illinois 
University and Bellevue Hospital Medical College..... o New York 
University of Rochester School of Medicine.......... 932) New York 
Ohio State University College of Medicine........... 1935) Ohio 
University of Oregon Medical School...... (1934), (i935 » Oregon 
University of Pennsylvania School of Medicine...... 20) Utah 
University of Tennessee College of Medicine......... (1934) Texas 

School LICENSED BY ENDORSEMENT gen ee 
Indiana University School of Medicine............. (1912) U.S. Navy 
St. Louis University School of Medicine............ (1916) U.S. Navy 
Vanderbilt University School of Medicine........... (1911) U.S. Army 


Georgia October Report 


Mr. R. C. Coleman, joint-secretary, State Examining Boards, 
feports the written examination held by the Georgia State 
Board of Medical Examiners in Atlanta, Oct. 13-14, 1936. 
The examination covered 10 subjects and included 100 ques- 
tions. An average of 80 per cent was required to pass. Three 
candidates were examined, all of whom passed. The following 


schools were represented : 
Year Nurrber 


School PASSED Grad. Passed 
‘mory University School of Medicine................ (1933) 1 
reuversity of Georgia Medical Department............ (1932) 1 
ulane University of Louisiana School of Medicine..... (1935) 1 
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Six physicians were licensed by reciprocity and 2 physicians 
were licensed by endorsement on October 14 and December 2. 
The following schools were represented : 


Year Reciprocity 


School LICENSED BY RECIPROCITY Grad wit 
Chicago College of Medicine and Surgery........... (1911) Illinois 
University of Illinois College of Medicine............ (1933) Illinois 
University of Michigan Department of Medicine and 

DO. ccc ake ces di auetaendcdwaciaedetsedtarus (1906) S. Dakota 
John A. Vesibinn ee en cre ee (1910) Nebraska 
University of Nashville Medical Department......... (1910) Arkansas 
University of Virginia Department of Medicine...... (1932) Virginia 

School LICENSED BY ENDORSEMENT a ser meal 
SU: SE CR os a's o's Woldg cde cw dildeowuanen (1917)N. B. M. Ex. 
Harvard University Medical School...............e. (1933)N. B. M. Ex. 


Minnesota October Report 


Dr. Julian F. Du Bois, secretary, Minnesota State Board of 
Medical Examiners, reports the oral, written and practical 
examination held in Minneapolis, Oct. 20-22, 1936. The exami- 
nation covered 12 subjects and included 60 written questions. 
An average of 75 per cent was required to pass. Forty-seven 
candidates were examined, all of whom passed. Six physicians 
were licensed by reciprocity and 4 physicians were licensed 
by endorsement. The following schools were represented: 


s Year Per 

School —— Grad. Cent. 
Northwestern University Medical School.............. (1935) 89.3, 

90.2, (1936) 82.6, 86, 86, 88.3 
Rush Medical College...............0.. (1935) 86.3, (1936) 84.4, 90.6 
State University of lowa College of Medicine.......... (1934) 90.5 
Louisiana State University Medical Center............ (1935) 83.6 
Tulane University of Louisiana School of Medicine. ... (1933) 90.1 
Johns Hopkins University School of Medicine......... (1932) 92.2, 

(1936) 88.4 
Harvard University Medical School...... (1931) 90.3, (1935) 90 
University of Minnesota Medical School.............. (1934) 84.3, 

oi, (1935) 89.4, 91.2, (1936) 81,* 83.1, 83.2, 83.4,* 

86.5, $6.5, 87.2," $&7.4,*% 87.4, 86," 86.1," 9.34," 

88.5,* -69* 
University of Cincinnati College of Medicine.......... (1935) 88.2 
Temple University School of Medicine...............- (1935) 91.3 
University of Pennsylvania School of Medicine........ (1933) 88.3, 

(1934) 92.2 
Vanderbilt University School of Medicine............. (1933) 86.5 
University of Texas School of Medicine....(1930) 92, (1933) 86.2 
Medical College EE ee ee ee (1934) 87.5 
Marquette University School of Medicine............. (1936) 85.5 
University of Manitoba Faculty of Med....(1931) 93.2, (1935) 88.1 
University of Toronto Faculty of Medicine.(1932) 89.2, (1933) 88.3 

School LICENSED BY RECIPROCITY am aa Si 
Johns Hopkins University School of Medicine........ (1921) New York 
University of Minnesota Medical School............. (1935) Louisiana 
St. Louis University School of Medicine............ (1935) Missouri 
Creighton University School of Medicine............ (1935) Nebraska 
University of Nebraska College of Medicine......... (1928) Towa 
University of Wisconsin Medical School............ (1933) Missouri 

School LICENSED BY ENDORSEMENT Pe mer mae 
College of Medical Evangelists................00000- (1936)N. B. M. Ex. 
University of Minnesota Medical School............ (1936) N. B. M. Ex. 
University of Pennsylvania School of Medicine...... (1933) N. B. M. Ex. 
Vanderbilt University School of Medicine........... (1934) N. B. M. Ex. 


* This applicant has received the M.B. degree and will receive the 
M.D. degree on completion of internship. 


Maine November Report 


Dr. Adam P. Leighton, secretary, Maine Board of Regis- 
tration of Medicine, reports the written examination held in 
Portland, Nov. 3-4, 1936. The examination covered 10 subjects 
and included 100 questions. An average of 75 per cent was 
required to pass. Seventeen candidates were examined, all of 
whom passed. Four physicians were licensed by reciprocity. 
The following schools were represented: 


Year Per 
School _—n" Grad. Cent 
Georgetown University School of Medicine............ (1936) 85 
Boston University School of Medicine................ (1932) 84, 
(1936) 79, 82, 84, 87, 88, 88 
Harvard University Medical School................... (1932) 87 
Tass: GAs TRON SOON ca nadactartkecedaecos (1936) 85, 85 
University of Buffalo School of Medicine.............. (1909) 80 
University of Pennsylvania School of Medicine........ (1932) 83 
University of Vermont College of Medicine........... (1912) 76 
McGill University Faculty of Medicine................ (1936) 82 
University of Edinburgh Faculty of Med... .(1932) 85, (1935) 84* 
School LICENSED BY RECIPROCITY = Retincesity 
Pee Deen COME 6k 0:c cc rth be eww ben ckc vee’ (1934) Illinois 
ace Hopkins University School of Medicine........ (1912) Maryland 
arvard University Medical School................. (1905) New Hamp. 
University of Vermont College of Medicine.......... (1935) Vermont 


* Verification of graduation in process. 
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Book Notices 


Urology. By Edward L. Keyes, Ph.D., F.A.C.S., F.R.C.S., Professor of 
Urology, Cornell University Medical College, New York, and Russell 8S. 
Ferguson, A.B., M.D., Assistant Professor of Urology, Cornell University 
Medical College, New York. Sixth edition. Cloth. Price, $10. Pp. 707, 
with 360 illustrations. New York & London: D. Appleton-Century Com- 
pany, Incorporated, 1926. 

This edition carries on the tradition of the Keyes urology— 
an admirably written example of dogmatism. The volume is 
divided into eleven sections, which cover the field of urology. 
Urology has become such a broad subject, however, that one 
man’s experience is insufficient to cover the field, and certainly 
there are sections of this textbook of urology which are very 
weak. One wonders just what place this will fill in the physi- 
cian’s library. Certainly it is too sketchy to serve as a reference 
book for the urologist. As a volume destined for the general 
practitioner, it falls down in that one of the poorest sections 
is that on the treatment of urinary infeetion. On the other 
hand there is too much detail, especially as concerns malignant 
disease, to recommend the volume for the medical student. The 
technic of irradiation is not complete enough to interest the 


radiologist. It would seem from the criticism that the book 


fails to serve any useful function. Such is not the case, how- 
ever, as it is a most interesting volume and undoubtedly gives 
a sound basis for urologic practice if one realizes that certain 
recommended procedures are debatable; e.g., the Ombrédanne 
operation as the procedure of choice in hypospadias. This 
operation, the only one described, must certainly be followed 
by stricture and hair in a large proportion of. cases. 

Any dogmatic work is open to criticism in that when one 
does not agree with the statement made there -is no-way to 
check the process of reasoning by which the authors arrived at 
the dogma. When the authors discuss the indications for 
nephropexy, it is not clear what relation the pn of the urine 
plays. The statement is made that, if the fx is not low, 
nephropexy and denervation should be performed. Can one 
then assume that, no matter what the degree of ptosis and 
hydronephrosis, one should not fix the kidney if the pu is low? 
Transurethral prostatic resection is “an utterly unsurgical pro- 


cedure . . . that provides miserable, inadequate drainage’ 


for blood clots through the urethra.” One stage suprapubic 
prostatectomy with closure, however, the bladder being drained 
with a 24 F. catheter, is a recommended procedure. Needle 
biopsy is a safe procedure for high grade kidney neoplasms and 
metastatic lung tumors but is justified in testicular tumors only 
if immediately followed by a full erythema dose of high voltage 
x-rays if the biopsy should be positive. 

Previous editions of this book- have given references when 
names are mentioned. This desirable feature has been omitted, 
and even initials in certain.common names are missing. This 
is bound to be confusing if-one attempts to follow a subject 
further, especially when errors have crept in. For example, a 
Thompson ureteral stone extractor is described. This does not 
exist. The unqualified recommendation for the use of anterior 
pituitary-like substance in the treatment of undescended testicles 
is unjustified. Certainly with our present knowledge this prin- 
ciple must be used with caution. It can be concluded that this 
is a valuable book for the practicing urologist, as it is both 
interesting and instructive to have a man’s opinion of urology 
after forty years’ experience in its practice. That one may 
consider an opinion narrow on certain subjects and open to 
criticism does not detract from its value in the least. 


Die Krankheiten der Nieren und ableitenden Harnwege. Von Prof. 
Dr. Hans Lucke. Aus der medizinischen Klinik Géttingen (Direktor: 
Prof. Dr. H. Straub). Boards. Price, 2.50 marks. Pp. 83. Leipzig: 
Georg Thieme, 1936. 

Dr. Lucke states, in a short introduction. that this small 
book was published at the suggestion of the editor of the 
Deutsche medizinische Wochenschrift, in which his work first 
appeared. It was presented primarily for the benefit of the 
general practitioner as a short review. He divides the work 
into two. parts: The bilateral hematogenous renal diseases 
(medical kidneys) and the so-called surgical diseases of the 
kidneys. It is a comprehensive but short review, well done, 
and eliminating all unnecessary and irrelevant matters. First 





Jour. A. M. A, 
JAN. 30, 1937 


he discusses the normal kidney, then the symptoms and signs 
of renal disease, especially the pathologic urinary conditions, 


hypertension, function and edema. Uremia, anuria, the nephrit- 


ides, nephrosclerosis and congested kidney are described. The 
surgical disorders of the kidney are nicely and shortly portrayed, 
especially tumors, tuberculosis, calculus and infections. This 
monographic review can be recommended to student and prac- 
titioner alike, and the trained urologist as well may find it 
useful. 


Nostrums and Quackery and Pseudo-Medicine. Volume Il. By Arthur 
J. Cramp, M.D. With a foreword by George H. Simmons, M.D., LL.D, 
Cloth. Price, $1.50. Pp. 232, with illustrations. Chicago: American 
Medical Association, 1936. 

In 1911 the first volume of Nostrums and» Quackery came 
from the presses of the American Medical Association. Ten 
years later—in 1921—enough material had accumulated to make 
another book, and volume II was brought out. By 1930 more 
than enough material had again accumulated- to make another 
volume, but unfortunately the economic situation at that time 
made it unpractical to bring out volume III. It was not until 
recently that is was feasible to prepare the third: volume of 
Nostrums and Quackery. 

Volume III differs fundamentally from the previous volumes 
in that it is mainly a factual record. -The material that makes 
up this book is a condensation by the author of longer and 
more detailed articles*that he prepared between 1921 and 1936 
and published in. THE JourNAL, in Hygeia, and. in the many 
pamphlets issued by the Bureau of Investigation. - 

The chapters that go to make. up the book run‘the gamut of 
quackery from -asthma. and hay. fever remedies to venereal 
remedies and include sections on cosmetics, food fads and 
nutrition nonsense. If you want to know what. is in that 
widely advertised “diabetes:cure,” ‘obesity nostrum or “stomach 
remedy,” you will find chapters on such subjects. Here are 
exposures of “magic horse collars,” electric belts and blankets, 
and a “tank -treatment,” “height-increasing” frauds; mail-order 
spectacle quackery, and numerous “rejuvenators;’ glandular 
and otherwise. 

Here also are descriptions of fake liquor habit “cures,” 
goiter necklaces, “electric shoe-plates” and preposterous “nose 
shapers”; the “Neurocalometer” of the chiropractic gentry, and 
the “electronic -reactions” of Albert Abrams; William Howard 


Hay’s “Sun-Diet” and Percy Lemon Clark’s “Sanatology”;. 


reproduced testimonials for various “cures” and the writers’ 
death notices; the “cancer cures” of Baker, Hoxsey, Koch and 
others; “beauty clays” and “hair growers,” the “Spectro-Chrome 
Therapy” and a variety of miscellaneous fakeries. 


Those interested in therapeutic vagaries will find in the new ° 


Nostrums and-Quackery and Pseudo-Medicine -an invaluable 
reference to what’s going on in the “twilight” world-of medical 
hokum. 


Synthetische geneeskunde: Een nieuwe ziekteleer en ziekenbehandeling. 
Door J. L. C: Wortman, Oud-geneesheer-directeur. Paper. Price, 3.50 
florins. Pp. 224. Haarlem: de Erven F. Bohn N. V., 1936. 

Realizing with many other writers that medicine stands at 
the crossroads, the author propounds a new theory of disease 


and a new treatment of the patient, which aim at putting medi- - 


cine on a higher level by delivering it from the clutches of 
analysis. . He thinks that, although physicians have not yet 
advanced far enough to construct a synthetic medicine in all 
its subdivisions, for which analysis may for a time be allowed 
to continue furnishing the scientific foundations, it seems that 
it is high time that they remember the teachings of Hippocrates 
and discard the nosologic system, with its fiction of diseases 
divorced from patients, which is useless in practice. They 
should concern themselves with constitutions and zealously 
study the laws-of heredity. The unity of the living being and 
the interdependence of its organs, maintained by the circulation 


and the nervous system, lead unavoidably to a synthetic theory | 


of disease and treatment. The individuality of the patient must 
lead to a new anatomy, which will take into account the mor- 
phologic deviations of the various individuals, while a new 


clinical physiology will study the functional differences in — 
different patients, their compensatory functions and compen- — 
satory treatment...Protein shock and other means favoring © 


hyperemia will claim attention, and venesection, antidyscrasic 
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and blood purifying measures and nature cure methods must 
be rehabilitated. Synthetic thinking on the part of the physi- 
cian will deliver medicine from the terrible onesidedness into 
which it has sunk during the last century as a result of purely 
analytic thinking and will establish it on a humanistic founda- 
tion, which will make it the leader of all sciences. The author 
cannot help admitting in various parts of his book that analysis 
has its good points, but he seems bent on not leaving any doubt 
that it had better be consigned to the limbo of forgotten things, 
that medicine would have fulfilled its object much better if it 
had adhered to the fundamental teachings of Hippocrates, and 
that physicians can do their full duty toward their patients only 
by following the precepts of nature cure medicine. 


Oral Hygiene and the Treatment of Parodontal Diseases. By Russell 
W. Bunting, D.D.Sc., Professor of Oral Histology and Pathology in the 
School of Dentistry of the University of Michigan, Ann Arbor. Cloth. 
Price, $2.50. Pp. 187, with 80 illustrations. Philadelphia: Lea & 
Febiger, 1936. 

Eighty-five pages are devoted to oral hygiene, oral prophy- 
laxis and instructions to patients. The remainder is concerned 
with the treatment of parodontal diseases, inclusive only of 
gingivitis, pyorrhea, Vincent’s disease and gingival atrophy. 
The sections covering the last four conditions and prophylaxis 
are adequate and to be commended. In the first part the author 
digresses from his subject by discussing oral sepsis at some 
length, and of the chapter on pyorrhea about eight pages are 
of a historical character. No mention is made of the course 
outlines suggested by the Curriculum Survey Committee of the 
American Association of Dental Schools, and the text is char- 
acterized by its lack of conformity with the recommendations 
of this committee. These facts impose rather unelastic limits 
on its usefulness as a school textbook and as an inclusive guide 
for the practitioner. The statement on page 10 that “large and 
small areas of necrotic change were discovered in the bone and 
peridontal membrane about the apices of devitalized teeth” 
should be questioned. On page 96 the word “arterial” is used 
instead of bacterial. A critical examination of the contents dis- 
closes other minor defects of a similar character. There are 
two helpful bibliographies and a satisfactory index; the illus- 
trations are excellent. 


La chirurgie du cancer du poumon: Bases anatomo-cliniques et expéri- 
mentales. Technique opératoire. Par O. Lambret, professeur de clinique 
chirurgicale, H. Malatray, chef de clinique chirurgicale, et J. Driessens, 
chef de Jaboratoire, 4 la Faculté de médecine de Lille. Paper. Pp. 198, 
with 17 illustrations. Paris: Masson & Cie, 1936. 

This presents a good discussion of the subject of lung car- 
cinoma. The first two chapters (thirty pages) deal with the 
diagnosis and pathologic anatomy. Then the surgical indica- 
tions and experimental basis for surgery are described. There 
are fifty-six pages on the surgical technic, with excellent illus- 
trations. In the sixth and seventh chapters the authors present 
a summary from the literature of forty cases of lung cancer 


treated with lobectomy and ten cases treated with pneumectomy. | 


They present two cases of their own treated with removal of 
an entire lung: The book ends with a table of nineteen cases 
of lung carcinoma in which pneumectomy was done, and twenty 
pages of bibliography. The monograph is of value to surgeons 
engaged in thoracic surgery, which offers about the only hope 
of cure in early cases of lung cancer. 


Text-Book of Pathology. By Sir Robert Muir, M.A., M.D., Sc.D., 
Professor of Pathology, University of Glasgow. Fourth edition. Cloth. 
Price, $10. Pp. 994, with 571 illustrations. Baltimore: William Wood 
& Company, 1936. 


This well known volume is intended primarily as a textbook 
for students of medicine; the subjects discussed have therefore 
been selected to present both the general scientific aspects of 
pathologic processes and those features of special pathology 
which are essential to the medical student in his approach to 
Clinical medicine and surgery. About one fourth of the book 
deals with general pathology and the remainder with special 
subjects. The author in both sections makes an especial effort 
to correlate functional disturbances with structural changes. 
He is to be commended for having avoided the tendency of 
Some authors to incorporate sections on bacteriology, parasi- 
tology and dermatology into textbooks of pathology; as a 
Tesult, he has left the size of the book within convenient pro- 
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portions. The many illustrations are well selected and the index 
has been carefully prepared. Students of medicine will find 
this book a well balanced presentation of modern views of both 
general and special pathology. 


Snow on Cholera, Being a Reprint of Two Papers. By John Snow, 
M.D. Together with a biographical memoir by B. W. Richardson, M.D., 
and an introduction by Wade Hampton Frost, M.D., Professor of Epi- 
demiology, The Johns Hopkins School of Hygiene and Public Health. 
Cloth. Price, $2.50. Pp. 191, with 3 illustrations. New York: Common- 
wealth Fund; London: Oxford University Press, 1936. 


This book contains a reprint of two papers by John Snow, 
together with a biographic memoir by B. W. Richardson, M.D., 
and an introduction by Wade Hampton Frost, M.D., professor 
of epidemiology at the Johns Hopkins School of Hygiene and 
Public Health. Dr. Frost gives an interpretative introduction 
orienting the present-day reader with respect to the significance 
of Dr. Snow’s contribution. Dr. Snow’s two papers, on the 
Mode of Communication of Cholera and on Continuous Molecu- 
lar Changes, more particularly in their relation to epidemic 
diseases, published in 1855 and 1853 respectively, are classics 
in epidemiology. His views on the mode of spread of cholera 
were confirmed in detail following the discovery of the specific 
cholera germ by Koch in 1883. The discussion of the chemistry 
of the blood of cholera patients and the effect of intravenous 
injections of saline solution in this disease, given on pages 11 to 
13, are of modern interest. This book should prove a valuable 
asset to any library. 


Recollections of Richard Dewey, Pioneer in American Psychiatry: An 
Unfinished Autobiography. Edited by Ethel L. Dewey. With an intro- 
duction by Clarence B. Farrar, M.D. Cloth. Price, $2. Pp. 173, with 
illustrations. Chicago: University of Chicago Press, 1936. 

These memories of a pioneer American psychiatrist were left 
incomplete by his death at the age of 85 and have been edited 
by his daughter. He describes his early life and his education 
just after the Civil War period. His experiences as a contract 
surgeon in the German army during the Franco-Prussian War 
are intensely interesting and alone justify acquiring the book. 
After his return to this country he engaged in the institutional 
care of the insane and was head of the State Hospital at 
Kankakee, IIl., from 1879 to 1893. Reforms he instituted there 
were widely adopted and revolutionized the care of the insane 
in this country. His memoirs constitute a valuable record of 
progress in this field. 


Leitfaden fiir den geburtshilflichen Operationskurs. Von Dr. med. et 
Dr. art. obs. h. c. Albert Déderlein, Geheimer Rat, Miinchen. Sixteenth 
edition. Boards. Price, 4 marks. Pp. 245, with 175 illustrations. Leip- 
zig: Georg Thieme, 1937. 

The great popularity of this small book is attested by the 
fact that the present edition is the sixteenth since 1893. The 
book is divided into six parts. The first deals with the attitude 
and position of the fetus, the second is concerned with the 
mechanism of labor, the third takes up version and extraction, 
the fourth describes forceps operations, the fifth is a discussion 
of manual extraction of breech presentations and the sixth is 
devoted to destructive operations. There is an additional brief 
section on cesarean section and hebosteotomy. One seventh of 
the book is devoted to destructive operations. This seems a 
disproportionately high allotment of space to this subject. 
Although the book was received for review in October 1936, 
the publishers have issued the book as having been copyrighted 
and printed in 1937. The book is clearly written and the illus- 
trations are highly instructive. 


Clinical Studies of Endogenous Conjunctiva Affections. By Carsten 
Edmund. Paper. Pp. 156. Copenhagen: NYT Nordisk Forlag: Arnold 
Busck, 1935. 


This booklet consists of an analysis dealing with endogenous 
conjunctivitis, supplemented by individual cases seen in the 
hospitals of Copenhagen. The various forms of conjunctival 
troubles accompanying exudative erythema multiforme (Hebra), 
erythema nodosum, pemphigus, herpetiform dermatitis, and 
urticaria are described and compared as to the incidence and 
characteristics. Considerable stress is laid on the similarity 
between the fibromembranous forms of conjunctivitis that occur 
in stomatitis and in patients with phlyctenular keratoconjunc- 
tivitis that have been treated with sanocrysin. Finally are 
discussed the endogenous eye disurbances associated with gonor- 
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rheal and rheumatic disorders. The generalized conclusions 
are drawn out to four pages and are repeated in Danish. A 
complete bibliography is one of the best parts of the entire 
endeavor. 


A Medical History of Sullivan County, Indiana. By James B. Maple, 
M.D. Cloth. Pp. 153, with illustrations. Sullivan, Indiana: The 
Author, 1936. 

A signal service has been performed by Dr. Maple to Sullivan 
County in collecting and putting into permanent form such a 
fund of local historical information. To perform his task has 
required an immense amount of work, which can be repaid only 
by the appreciation of those who at present and in the future 
value such unselfish service. The text is filled with interesting 
anecdotes about the men described. It is to be hoped that what 
Dr. Maple has written may stimulate interest in the erection of 
a suitable monument in Johnson Cemetery at the grave of 
Jane Todd Crawford, the celebrated patient on who Ephraim 
McDowell performed his first operation for the removal of an 
ovarian tumor. 
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Accident Insurance: Death from Acute Alcoholism.— 
The plaintiff was the beneficiary named in two life insurance 
policies issued to his wife by the defendant insurance companies. 
Each policy contained a clause obligating the insurer to pay 
double indemnity in event the insured should die “through 
external, violent and accidental means.” The insured died of 
acute alcoholism after consuming an unknown quantity of a 
beverage consisting of alcohol and ginger ale. The insurance 
companies paid the face amounts due under the policies but 
declined to pay under the double indemnity clauses. The plain- 
tiff thereupon sued the insurance companies. The trial court 
transferred to the Supreme Court of New Hampshire, without 
a ruling, the question of the defendants’ rights to a non-suit. 

At the outset, said the Supreme Court of New Hampshire, 
it should be noted that what the insured did she did knowingly, 
voluntarily and without error or mistake on her part. She 
drank what she intended to drink in the quantity intended, and 
the beverage did not, unknown to her, contain any poisonous 
substance. What was unforeseen, unexpected and sudden was 
the effect of that beverage on her. She died an accidental death 
but it does not necessarily follow that she can be said to have 
died “through external, violent and accidental means.” Some 
courts regard the words “accidental means” and the word 
“accidental” as synonymous. Other courts, while recognizing 
that their meaning is not the same, regard that distinction as 
either technical and inconsequential or else as an unwise one 
to draw. The weight of authority is that there is a substantial 
difference in the meaning of the words. The Supreme Court 
of New Hampshire was of the opinion that the majority rule 
is supported by the better reason. To give the same effect, 
the court said, to the phrase “accidental means” as to the word 
“accidental” is to ignore the presence of the word “means.” 
Words are to be ignored or regarded as surplusage only when 
to do otherwise would be either to render the meaning unintel- 
ligible or else to produce a result obviously at variance with 
a clear intention or purpose. In the present case, effect may 
readily be given to the word “means,” and the court could 
perceive no reason for not giving it effect. Although the word 
“accidental” standing alone may refer to either cause or result, 
the use of the word “means” in connection with it limits its 
meaning to cause alone. 

It follows, concluded the conurt, that death supervening as an 
unforeseen, unexpected and unusual result of acts done know- 
ingly, voluntarily and without error of mistake as to external 
agencies is not a death “through external, violent and accidental 
means.” Judgments of non-suits were therefore entered for the 
defendants.—McKinley v. John Hancock Mut. Life Ins. Co.: 
Same v. Metropolitan Life Ins. Co. (N. H.), 184 A. 593. 
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Malpractice: Negligence of Hospital Not Provable by 
Lay Testimony.—The plaintiff, a child, was severely injured 
in an automobile accident and was brought to the defendant 
hospital, a corporation, for treatment. Subsequently he sued 
the corporation, contending that his injuries were dilatorily 
diagnosed and negligently treated. The jury returned a verdict 
for the plaintiff, which the trial court set aside. The plaintiff 


thereupon sought a reversal in the Supreme Court of Appeals - 


of West Virginia of the action by the trial court. 

An instruction requested by the plaintiff submitted the alleged 
negligence of the defendant to the jury without defining what 
constituted negligence in medical and surgical treatment. While 
this instruction was incomplete, the Supreme Court said, the 
error was cured by another instruction given on behalf of 
the defendant which correctly informed the jury concerning the 
degree of skill and care required of a physician and which 
instructed the jury that the negligence of a physician in diag- 
nosis or treatment may be established only by proof by other 
physicians. 

There was lay testimony that the defendant hospital corpora- 
tion permitted ants to get in a suppurating sore on the plaintiff. 
There was no evidence, however, that the plaintiff’s condition 
was aggravated by the ants. The incident might indicate negli- 
gence, in the opinion of the court, but whether it was negligence 
resulting in harm to the plaintiff required specific evidence, and 
there was none. Likewise, the fact that witnesses for the plain- 
tiff observed dirt on the plaintiff’s wounds did not of itself raise 
a presumption of actionable negligent treatment. A _ physician 
who apparently had been in charge of the plaintiff at the 
defendant hospital testified, without contradiction, that on the 
plaintiff's admission a roentgenogram was made of “the pelvis, 
both hip joints and the right thigh.” He further testified that 
he noted some symptoms of arthritis later on and that “about 
December 4th tenderness, redness and swelling of the left hip 
joint was discovered.” After outlining the treatment given to 
the plaintiff for this condition, the witness explained his failure 
to take a roentgenogram during that period, by saying: 


He (plaintiff) had an arthritis of almost every joint of his body. 


- These were sore, tender and extremely painful. . . . He was 
highly nervous, I would frequently give him a sedative an hour before I 
would undertake to dress him because of his nervousness. . . He 


was just beginning to improve a little bit if I had taken him 
to the x-ray room I could be doing him no good. It would have been 
only to satisfy my curiosity, which did not seem enough reason to 
punish the patient. 


If this testimony, said the court, did not answer the plaintiff's 
contention with respect to dilatory diagnosis, it certainly placed 
the question “beyond the ken of laymen.” 

The court disavowed any intention of holding that no action- 
able negligence existed in the present case. We simply hold, 
the court said, that, because of the plaintiff's extraordinary 
injuries with their subsequent complications, negligence in treat- 
ment must be fixed by some one competent to speak instead 


of by conjectures by laymen. Since there was in this case no 


such competent evidence, the judgment of the circuit court for 
the defendant was affirmed.—Frazier v. Grace Hospital, Inc. 
(W. Va.), 185 S. E. 415. 
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COMING MEETINGS 


American Association of Anatomists, Toronto, Ont., March 25-27. Dr. 
George W. Corner, 260 Crittenden Blvd., Rochester, N. Y., Secretary. 

American Association of Pathologists and Bacteriologists, Chicago, March 
aoe Dr. Howard T. Karsner, 2085 Adelbert Road, Cleveland, Sec- 
retary. 

American Heart Association, New York, Feb. 1. Dr. H. M. Marvin, 50 
West 50th St., New York, Executive Secretary, 

American Orthopsychiatric Association, New York, Feb. 18-20. Dr. 
George S. Stevenson, 50 West 50th St., New York, Secretary. _ 
Annual Congress on Medical Education, Medical Licensure and Hospitals, 
Chicago, Feb. 15-16. Dr. William D. Cutter, 535 North Dearborn 

Chicago, Secretary. 

Mid-South Post-Graduate Assembly, Memphis, Tenn,, Feb. 16-19. Dr. 
A. F. Cooper, Goodwyn Institute Building, Memphis, Tenn., Secretary. 

Pacific Coast Surgical Association, Seattle, Wash., and Victoria, B. C., 
Feb. 24-27. Dr. H. Glenn Bell, University of California Hospital, 
Francisco, Secretary. 

Southeastern Surgical Congress, Louisville, Ky., March 8-10. Dr. 
Benjamin T. Beasley, 478 Peachtree St. N.E., Atlanta, Ga., Secretary. 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to Fellows of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Periodicals are available from 1926 
to date. Requests for issues of earlier date cannot be filled. Requests 
should be accompanied by stamps to cover postage (6 cents if one 
and 12 cents if two periodicals are requested). Periodicals published 
by the American Medical Association are not available for lending but 
may be supplied on purchase order. Requests as a rule are the property 
of authors and can be obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Journal of Anatomy, Philadelphia 
60: 1-184 (Nov. 15) 1936 

Heteroplastic Transplantation of Embryonic Tissues of Rabbit and Rat. 
A. J. Waterman, Pittsfield, Mass.—p. 1. 

Development of Blood Supply to the Heart in Embryo Pig. 
Bennett, Boston.—p. 27. 

Ganglion Spirale Cochleae. Dorothy Wolff, St. Louis.—p. 55. 

Normal Development of Prostate and Seminal Vesicles of Rat with 
Study of Experimental Postnatal Modifications. Dorothy Price, 
Chicago.—p. 79. 

Cyclic Morphologic Variations in Anterior Hypophysis of Guinea-Pig. 

C. S. Chadwick, Nashville, Tenn.—p. 129. 

Mammalian Thymus, Particularly Thymus IV: 
Calf. B. F. Kingsbury, Ithaca, N. Y.—p. 149. 


H. S. 


Development in the 


American Journal of Medical Sciences, Philadelphia 
192: 745-892 (Dec.) 1936 

*Hemophilia in the Negro. N. F. Crandall, Philadelphia.—p. 745. 

Pernicious Anemia in the Negro. R. H. Kampmeier and P. B. 
Cameron, New Orleans.—p. 751. 

Addisou’s Disease in the Negro: Report of Seven Cases. H. F. 
Flippin and O. N. Smith, Philadelphia.—p. 756. 

*Hypoglycemia in Addison’s Disease. J. W. Welty and H. F. Robert- 
son, Philadelphia.—p. 760. : 

Observations on Effectiveness of Protamine Insulin. R. 
and M. A. Bowie, Philadelphia.—p. 764. 


Richardson 


Nuclear Sizes in Growth Disturbances, with Especial Reference to 
Tumor Cell Nucleus. W. E. Ehrich, Philadelphia.—p. 772. 
Mechanism of Inactivation of Mercurial Antiseptics by Serum, and Its 


Implications Regarding Possibility of Intravenous Antisepsis. Dorothea 
E, Smith, E. J. Czarnetzky and S. Mudd, Philadelphia.—p. 790. 

Studies on Transient Ventricular Fibrillation: IV. Observations on 
Clinical and Graphic Manifestations Following Revival of the Heart 
from Transient Ventricular Fibrillation. S. P. Schwartz, New York. 
—p. 808. 

Radial Artery Changes in Comparison with Those of Coronary and 
Other Arteries. S. W. Sappington and H. S. Cook, Philadelphia. 
—p. 822. 

*Relation of Coronary Sclerosis to Symptoms and Its Distribution in 
242 Fatal Cases. M. Polanco, Upper Darby, Pa.—p. 840. 

Adequate Dosage in Specific Serum Treatment of Pneumococcus Type I 
Pneumonia. M. Finland, Boston.—p. 849. 


Hemophilia in the Negro.—Crandall’s review of the litera- 
ture failed to reveal a case of undoubted hemophilia in the 
Negro. The case that he reports, excepting for the family 
history, is typical of hemophilia. In spite of frequent nose- 
bleed in two brothers and a maternal uncle and grandfather, 
the family history cannot be interpreted as the genealogy of a 
hemophiliac patient. The patient is a very black Negro, with- 
out any ascertainable evidence of white ancestry, presenting a 
history of immoderate hemorrhages from several sources since 
early childhood. He further showed rapid recovery following 
hemorrhage and had also the characteristic mischievous tem- 
perament which Bulloch and Fildes noted as being so constant 
that it might be regarded as almost a minor feature of the 
disease. He developed hemarthrosis of the left knee and joint 
changes typical of those found in hemophiliac patients, though 
they are not pathognomonic. But one of the thirteen coagulation 
time tests was within normal limits. This one was taken dur- 
ing a period of active hemorrhage. The coagulation time was 
still markedly prolonged five months after cessation of hemor- 
thage. The platelet count, the tourniquet test, the clot retrac- 
tion, and the Wassermann and Kahn tests were all negative. 
It is generally recognized that a qualitative defect of the blood 
platelets interfering with proper coagulation of the blood exists 
in hemophilia. Studies are being made calculated to prove or 
to disprove the existence of such a defect in the platelets of 
this patient. 

Hypoglycemia in Addison’s Disease.—Welty and Robert- 
son cite two proved cases of Addison’s disease that showed 
evidence of marked hypoglycemia with coma relieved by dex- 
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trose administration. In one case symptoms of the increased 
sugar tolerance overshadowed those of the destructive adrenal 
lesion and hindered the differential diagnosis. There was a 
relatively normal serum chloride level, which strengthens the 
belief that the dextrose was specific. Addison’s disease should 
always be considered in the differential diagnosis when hypo- 
glycemia is present. Hyperinsulinism and Simmonds’ disease 
are perhaps the two disorders most difficult to rule out. The 
former can frequently be differentiated by the absence of the 
typical symptoms of pigmentation and hypotension. In addi- 
tion, the dextrose tolerance curves of the two diseases differ 
rather characteristically. The six hour curve of typical hyper- 
insulinism tends to become progressively lower, and shock is 
usually observed before completion of the test; the curve of 
Addison’s disease is relatively flat and does not decrease 
sharply, and shock is rare unless there are complicating fac- 
tors, such as intercurrent infection or starvation, which may 
deplete the body dextrose supply. The dextrose tolerance curve 
of Simmonds’ disease resembles somewhat that of Addison’s 
disease. However, extreme cachexia, loss of sexual function 
and marked depression of the basal metabolic rate (with hypo- 
thermia and hypotension), together with loss of teeth and hair 
(axillary and pubic), are usually present, thus aiding in 
differentiation. 


Relation of Coronary Sclerosis to Symptoms.—Polanco 
found that history of pain of cardiac origin was given in 14.9 
per cent of the patients, 91.7 per cent of the instances being 
associated with marked sclerosis and 8.3 per cent with moder- 
ate sclerosis. No patients with mild sclerosis gave a history 
of pain. Dyspnea and cardiac pain were the symptoms encoun- 
tered most frequently. Signs of congestive heart failure were 
also predominant; of the arrhythmias, auricular fibrillation was 
the most common and extrasystole was frequent. The anterior 
descending branch of the left coronary artery was the most 
frequent to be “markedly” involved in the sclerotic process 
(eighteen times). Of arteriosclerosis in other organs, the kid- 
neys and spleen were more markedly attacked. Other organs 
were involved in varying degrees, showing that visceral arterio- 
sclerosis tends to be generalized, although usually affecting 
the vessels of some organs more than others. The ratio of 
heart weight to body weight was found to be increased in 
90.8 per cent of the 156 men and 91.3 per cent of the eighty- 
six women. The average heart weight in 149 men was 417 
Gm., or 123 Gm. above normal. Of these, 84 per cent weighed 
more than normal. Of seventy-eight women the average weight 
was 387 Gm., or 137 Gm. above normal, 83.3 per cent showing 
definite increase of heart weight. 


American Journal of Pathology, Boston 
12: 801-966 (Nov.) 1936 


*Early Stages of Glomerulonephritis. E. T. Bell, Minneapolis.—p. 801. 

Interplay of Cells of Hematopoietic Tissues in Rabbits Infected Experi- 
mentally with Tubercle Bacillus: Origin of Monocyte Considered. 
E. M. Medlar and K. T. Sasano, Mount McGregor, N. Y.—p. 825. 

*Lesions of Cardiac Valves in Rheumatic Fever. L. Gross and C. K. 
Friedberg, New York.—p. 855. 

Occurrence of Tumors of Central Nervous System in Routine Autopsies. 
J. H. Peers, Burlington, Vt.—p. 911. 

Ultracentrifugation of Intranuclear Inclusions in Submaxillary Glands 
of Guinea-Pigs and Ground Moles. A. M. Lucas, St. Louis.—p, 933. 


Early Stages of Glomerulonephritis.—Bell proposes the 
theory that subclinical glomerulitis differs from clinical glomer- 
ulonephritis only in intensity, making a broader approach to 
the etiology of glomerulonephritis available. A large group 
of infectious and toxic processes is concerned in the etiology 
of the disease. The glomerular capillaries are injured probably 
by various toxic substances. Sensitization to bacterial or other 
protein may play an important part, but it is unnecessary to 
assume that sensitization is essential in the development of the 
lesion. The cases of acute glomerulonephritis that develop 
within a week after the onset of an acute infection are not 
easily explained as a result of hypersensitiveness. A wide- 
spread sensitization to bacterial protein must be assumed if 
one is to explain subclinical glomerulitis on this basis. A 
microscopic study was made of the kidneys in 107 cases of 
death from accidental causes, 194 cases of death from nonin- 
fectious diseases and 564 cases of death from various infec- 
tious processes. In the 107 normal cases the glomerular 
epithelial cells definitely outnumbered the endothelial in 84.1 
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per cent, the endothelial outnumbered the epithelial cells in 
only one instance, and the two types of cells were approxi- 
mately equal in number in 15 per cent. It was concluded 
that a definite preponderance of endothelial over epithelial cells 
represents a glomerulitis. The highest incidence of glomerulitis 
was found in puerperal sepsis (52.4 per cent) and subacute 
bacterial endocarditis (78.9 per cent). The glomerulitis is 
probably due chiefly to endothelial proliferation, but the lodg- 
ment of mononuclear leukocytes in the capillaries seems to play 
a part of some importance. There is no anatomic basis for 
a diagnosis of focal glomerulonephritis except in instances of 
transitory glomerular bleeding not associated with symptoms 
of nephritis, and in cases of bacterial endocarditis. 


Lesions of Cardiac Valves in Rheumatic Fever.—Gross 
and Friedberg studied the incidence and gross and microscopic 
appearance of lesions in the valves, valve pockets and chordae 
tendineae occurring in ninety-seven cases of rheumatic fever. 
Until comparatively recently the only gross rheumatic lesions 
known to occur in the heart were those due to the acute and 
healing stages of pericardial inflammation, the fresh and healed 
verrucae on the closure line and chordae tendineae insertions 
of the valves, the valvular deformities with the characteristic 
commissural agglutinations of the aortic cusps, the thickening 
of the chordae tendineae, the regurgitant endocardial pockets 
(also occurring in other conditions), the auricular endocardial 
lesions and, rarely, the macroscopic Aschoff bodies.- To these 
there have been added recently the lesions at the roots of the 
great vessels which produce dimpling in the sinus pockets and 
the thickening and prominence of the subvalvular angles and 
ring regions. In the present study, descriptions are given of 
the more minute topographic changes found in the valves, 
including elongation of the auriculoventricular leaflets, with 
obliteration of their normal scalloping, the ham shaped chordae 
tendineae insertions, the approximation of the semilunar folds 
of the semilunar cusps to the free edges and their disappear- 
ance, the notching, entropion and ectropion of the semilunar 
cusps, the characteristic pocket lesions consisting of verrucous, 
polypoid and nodular formations, and the agglutinations and 
rounding of the auriculoventricular valve pockets with oblitera- 
tion of their sharp angle. A description of the pathogenesis 
of these lesions, their life cycles and their incidence in the 
various clinical subdivisions of rheumatic fever is given. 


American Journal of Physiology, Baltimore 
117: 577-726 (Dec.) 1936. Partial Index 

*Respiratory Responses of Preadolescent Boys to Muscular Activity. 
E. C. Schneider and C. B. Crampton, Middletown, Conn.—p. 577. 

Experimental Analysis of Coagulant Activation. J. H. Ferguson, Uni- 
versity, Ala.—p. 587. 

Spinal Vasomotor Reflexes Associated with Variations in Blood Pressure. 
C. Heymans, J. J. Bouckaert, S. Farber and F. Y. Hsu, Ghent, 
Belgium.—p. 619. 

Study of “Simple Disuse Atrophy” in Monkey. H. Chor and R. E. 
Dolkart, Chicago.—p. 626. 

Relationship of Synthetic Male Hormone, Androstendion, to Protein and 
Energy Metabolism of Castrate Dogs, and Protein Metabolism of 
Normal Dog. C. D. Kochakian and J. R. Murlin, Rochester, N. Y. 
—p. 642. 

Urea Clearance and Proteinuria During Exercise. A. B. Light and C. R. 
Warren, Lawrenceville, N. J.—p. 658. 

Concentration of Nucleated Cells in Bone Marrow of Albino Rat. G. E. 
Farrar Jr., Washington, D. C.—p. 662. 

Observations on Response of Spleen to Intravenous Injection of Certain 
Secretin Preparations, Acetylcholine and Histamine. J. Ferguson, 
Edmonton, Alta., A. C. Ivy and H. Greengard, Chicago.—p. 701. 

Study of Depth Temperatures in Artificial Fevers and Cooling Air 
Chambers, with Especial Reference to Cooling Effect of Circulating 
Blood. J. J. Sampson, San Francisco.—p. 708. 


Respiratory Responses to Muscular Activity.—Schneider 
and Crampton gave attention to the respiratory, metabolic and 
pulse rate responses to graded intensities of work on the 
bicycle ergometer, to work pushed to fatigue and to the recov- 
ery processes after strenuous effort in boys from 9 to 13 years 
of age. The boys usually reported for work immediately after 
the close of the afternoon Session of school. After a rest for 
fifteen or twenty minutes the exercises were begun. A linear 
relationship between the consumption of oxygen and load of 
work was not in evidence. With light loads the intake of 
oxygen was too large and with heavy loads too small. The 
resting rate of consumption of oxygen increased with the 
growth of two boys and at the same time the delivery of 
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oxygen during strenuous work was augmented. During rest 
the minute volume, frequency and depth of breathing of pre. 
adolescent boys correspond to that of adults. The amount of 
air breathed per minute and the depth of breathing during 
exertion are smaller among boys than among adults, while 
the frequency of breathing is greater among boys. The respir- 
atory dead space during physical exertion increases less jp 
boys than in adults. The ventilation equivalent for oxygen 
is somewhat larger for boys than for men. During physical 
exertion the pulmonary alveolar oxygen pressure invariably 
rose. The oxygen debt was never large. After six months 
of growth the debt with a heavy load was reduced. Growth 
resulted in more favorable oxygen intake, in a larger lung 
ventilation, in a slower pulse rate and in a larger oxygen 
pulse, during both rest and exertion. In work carried to fatigue 
a steady state was ordinarily reached in all respiratory and 
metabolic factors; but the pulse rate, while maintaining a fairly 
steady state for a while, always showed some further accelera- 
tions with the onset of fatigue. In recovery the metabolism 


* returned to the preexercise level before the pulse rate. Stren- 


uous exertion more profoundly disturbs the circulation than the 
respiration and metabolism. 


American Journal of Public Health, New York 
26: 1071-1154 (Nov.) 1936 

Reporting Progress. T. Parran, Washington, D. C.—p. 1071. 

Experimental Staphylococcic Food Poisoning: Study of Growth of Food 
Poisoning Staphylococcus and Production of Enterotoxic Substance in 
Bread and Meat. Florene C. Kelly and G. M. Dack, Chicago— 
p. 1077. 

Importance of Supervisor in Industrial Health Program. L. D. Bristol, 
New York.—p. 1083. 

Industrial Hygiene Activities in the United States. R. R. Sayers and 
J. J. Bloomfield, Washington, D. C.—p. 1087. 

Active Immunization Against Whooping Cough: Interim Report of 
Cleveland Experience. J. A. Doull, G. S. Shibley and J. E. 
McClelland, Cleveland.—p. 1097. 

Sanitation of a Large Circus. H. E. Miller, Washington, D. C. 


—p. 1106. 

Question of Acid and Alkali Forming Foods. J. A. Tobey, New York. 
—p. 1113. 

History of Typhus Fever in Louisiana. E. H. Hinman, New Orleans. 
—p. 1117 


Rural Health Conservation Contest as a Factor in Rural Health Develop- 
ment. C. E. Buck, New York.—p. 1125. 


Am, J. Roentgenol. & Rad. Therapy, Springfield, Ill. 
36: 575-718 (Nov.) 1936 


Planigraphy: I. Introduction and History. J. R. Andrews, Cleveland. 
—p. 575. 

*Radiotherapy in Lesions About the Eye. G. E. Richards, Toronto.— 
p. 588. 

Roentgen Therapy of Pelvis in Treatment of Carcinoma of Cervix. 
H. Coutard, Paris, France.—p. 603. 

Further Observations on Radiation Therapy in Hyperthyroidism. J. H. 
Harris, Harrisburg, Pa., and E. Rose, Philadelphia.—p. 610. 

Five Year Cure of Mammary Carcinoma with Multiple Metastases to 
Bone. W. Clarkson and A. Barker, Petersburg, Va.—p. 615. 

*Modification of Biologic Effects of Radon by Alteration of Filtration: 
Study in Radionecrosis. R. D. Wright, Melbourne, Victoria, Aus- 
tralia.—p. 622. 

Intensity Measurements of Radon Implants in Vivo as an Indication of 
Abnormal Biologic Reaction. G. S. Sharp and R. E. Pugh Jr., Pasa 
dena, Calif.—p. 631. 

Non-Neoplastic Tumefactive Lesions of Large Intestine: Inflammatory 
Tumefactions. H. M. Weber, Rochester, Minn.—p. 637. : 
Encephalography in Non-Neoplastic Intracranial Lesions. L. J. Fried- 

man and G. Gamsu, New York.—p. 648. 

Roentgen Signs in Hydrocephalus and Their Diagnostic Value. M. B. 
Kopylov, Moscow, U. S. S. R.—p. 659. 

Early Roentgen Diagnosis of Jejunal Lymphosarcoma: Report of Case. 
H. Greenfield, Brooklyn.—p. 674. 

Gastrojejunocolic Fistula: Case Report. S. Bruck and M. S. Jacobs, 
Philadelphia.—p. 678. 


Radiotherapy in Lesions About the Eye.—Richards states 
that generally the eye tolerates radium rather well and with 
proper precautions it may be used safely in a variety of con- 
ditions. The dangers are corneal ulcer, secondary glaucoma 
and cataract. Granular lids or eczema along the edges of the 
lids usually responds well to unfiltered roentgen radiation. 
Papillomas may be destroyed by single pole fulguration fol- 
lowed by a light dose of radium. Simple rodent ulcer on 
lid and remote from the lens or either canthus may be trea 
by a surface application of radium or by the implantation 
highly filtered needles. The obvious dangers of treating lesions 
about the inner canthus are destruction of tissue resulting 
contracture and. deformity of the lids, and interference 
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the function of the lacrimal duct. In lesions near the outer 
canthus with slight or no ulceration the treatment is carried 
out by everting the lid, shielding the whole eye and the other 
tissues by a suitable lead shield and applying radium either as 
a surface application or by the insertion of highly filtered 
radium needles. The details of radium treatment are deter- 
mined by the individual case but take the form of a surface 
application, a pack applied externally or the implantation of 
highly filtered radium needles. In hyperplasia of the corneal 
epithelium the eye is cocainized and the lids are retracted and 
held in position by retractors. A tracing of the hyperplastic 
tissue is taken on transparent celluloid and transferred to a 
piece of lead foil, and an opening is cut in the latter as in 
the treatment of lesions on the skin. A piece of rubber tissue 
1 mm. thick is cut to fit over the entire cornea extending down 
into each conjunctival sulcus, is sterilized and is placed in posi- 
tion. Over this and in direct contact with it is placed the lead 
shield, over the aperture of which the radium is applied. In 
the author’s cases the applicators have been monel metal needles 
containing 10 mg. each of radium element and these have been 
left in contact for one hour. The treatment of an epithelioma 
developing on the cornea differs from the treatment of hyper- 
plasia only in the matter of dosage, the malignant lesion 
requiring a heavier application. The author has treated 102 
cases of malignant lesions of the lid with only three failures ; 
all the others have been cured so far as his present records 
have been able to follow them. 

Modification of Effects of Radon by Filtration.—In the 
tissues of fourteen dogs irradiated in corresponding areas by 
similar doses of primary gamma radiation, but in which the 
filtration was 0.55 mm. equivalent of platinum and 0.8 mm. 
equivalent in gold, Wright observed that a peculiar periacicular 
formation of hyaline tissue took place over several months in 
the former case. Four examples of later radionecrosis had 
their origin in this tissue. No evidence could be found that 
this death of tissue resulted from any specific action of the 
radiation on the vasculature. It is suggested tentatively that 
the essential difference in irradiated tissues from normal tissues 
is one of reduced number of reproduction cycles, so that in 
the case of the more lightly filtered radiation with a greater 
reproduction activity in the granulation tissue around the needle 
this number of cycles is “used up” more rapidly than in the 
case of the more highly screened radiation, in which the peri- 
acicular granulation reaction is less marked and the main 
change is hyalinization, not a change to less mature tissue. 
It is indicated that the relative avascularity of irradiated tissue 
is the reaction of the vessels to the altered activity of the 
fibrous tissue rather than the result of any constricting effect 
by increased intercellular substance of this tissue. 


American Review of Tuberculosis, New York 
34: 713-822 (Dec.) 1936 


Comparative Mortality of Patients Discharged from Tuberculosis Sana- 
toriums. H. E. Hilleboe, St. Paul.—p. 713. 

Tuberculosis and the Finns of Marquette County, Michigan.  S. 
Lojacono, Marquette, Mich.—p. 725. 

Tuberculosis Mortality as an Index of Hygienic Control: Biometric 
Contributions to Epidemiology of Tuberculosis. G. Wolff, Berlin, 
Germany.—p. 734. 

*Changes in Pulmonary Tuberculosis Following Hemoptysis: Clinical 
and Morphologic Types and Their Evolution. D. Reisner, New York. 
—p. 749. 

*Pulmonary Tuberculosis and General Paresis. S. A. Leader, Chicago. 
—p. 776. 

Feasibility of Artificial Pneumothorax in Minimal Cases of Tubercu- 
losis. G. C. Turner and L. L. Collins, Chicago.—p. 792. 

Danger Signals in Artificial Pneumothorax Therapy. W. M. MacKay, 
Waltham, Mass.—p. 808. 


Changes in Pulmonary Tuberculosis Following Hem- 
Optysis.—The clinical changes observed by Reisner suggest 
that the pulmonary lesions developing after hemoptysis are 


largely the result of an extension of the tuberculous process. - 


They are evidently caused by aspiration of tubercle bacilli and 
their toxic products. The importance of the hemoptysis lies 
in the fact that its occurrence provides particularly favorable 
Opportunities for acute aspiration. Aspiration is a common 
accompaniment of hemoptysis. However, in only a fraction of 
Cases are demonstrable pulmonary changes found. This is 


evidently due to the fact that the mere aspiration of a 
Moderate quantity of blood has no deleterious effect. The 
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presence of aspirated blood in the bronchial tree hardly gives 
rise to any demonstrable changes in the roentgenogram. The 
conditions created by the hemoptysis and the resulting aspiration 
pave the way for a spread of the tuberculous lesion, as they 
facilitate a sudden distribution of tubercle bacilli over wide 
pulmonic areas. However, clinical and roentgen follow-up 
studies indicate that cases showing a rapid and complete resolu- 
tion of the pulmonary changes resulting from hemoptysis are 
rather uncommon. In the majority of instances the character 
of the lesions indicates an extension of the tuberculous process. 
The various forms of posthemoptysic complications showed wide 
dissimilarities of the resulting pulmonary changes. The severity 
and the number of hemoptyses disclosed no definite relationship 
to a direct influence on the extent and severity of the resulting 
lesions. A definite parallelism was observed between the general 
character of the preexisting pulmonary lesion and the sub- 
sequent behavior of the spread, which indicates that the evolu- 
tion and the ultimate fate of the posthemoptysic changes are 
determined largely by the nature of the original disease. The 
severest and most progressive forms of involvement were found 
in patients in whom the original lesion was of the predomi- 
nantly exudative-caseous character with progressive destruction. 
The chronic protracted course and the benign evolution of the 
lesions resulting from diffuse aspiration are as a rule observed 
in instances in which the preexisting lesion is of a correspond- 
ing character. The infective dose determines the evolution and 
the fate of the posthemoptysic spreads. Other factors, such 
as variable states of allergic response and immunity, probably 
have an important bearing on the evolution of the resulting 
changes, as they may influence the effect of the spread in a 
favorable or in an unfavorable manner. In a group of ninety 
patients, widespread changes of a distinctly progressive nature 
had been brought about by hemoptyses in sixty. Of these, fifty- 
five died during the course of observation. Death occurred in 
thirty-five within three months after admission to the hospital, 
in eight between three and six months, and in eight between 
six and twelve months after admission. The average duration 
of illness for this group, from the occurrence of the hemoptysis 
until the fatal termination, was five months. These mortality 
rates indicate the deleterious effect of the posthemoptysic spread 
on the subsequent course of the disease and illustrate the 
hazards with which their occurrence is fraught. The foremost 
aim must be the elimination of factors that promote the occur- 
rence of aspiration. The ill effects of the injudicious adminis- 
tration of narcotics, especially morphine, are referred to. The 
expediency of placing the patient at complete rest in the recum- 
bent position is questioned. It would seem more appropriate 
to promote expectoration and ventilation by change of posture, 
thereby giving the patient a better chance to counteract the 
effects of aspiration. Artificial pneumothorax is of value in 
the attempt to control the bleeding and, if employed early, may 
prevent an extension of the disease process in the lung, par- 
ticularly in cases in which the original pulmonary lesion is of 
a progressive and destructive nature and in which the results 
of aspiration following hemoptysis are frequently of a serious 
character. In suitable cases the pneumothorax treatment should 
be continued as a curative measure. - 


Pulmonary Tuberculosis and Dementia Paralytica.— 
Leader suggests that pulmonary tuberculosis, while not common 
in patients with dementia paralytica, occurs sufficiently often 
to warrant careful observation for this condition. Recourse 
should be made to all available diagnostic means, particularly 
the x-rays, since sputum is often unobtainable. The problem 
of pulmonary tuberculosis in dementia paralytica is of impor- 
tance not only from the standpoint of the individual patient 
whose therapy will necessarily be modified by the type, extent 
and activity of pulmonary lesion but also from the possibility 
of the spread of tuberculosis to others, particularly in insti- 
tutions. In most cases of the present series (twelve) the 
syphilitic infection preceded the tuberculosis, which is in accord 
with the experience of many observers. When tuberculosis 
occurs in a person with dementia paralytica the course is not 
necessarily more severe than in one who does not have dementia 
paralytica; it may be milder, it may pursue its usual course, 
but it also may be more severe. Pulmonary hemorrhages have 
occurred following the use of tryparsamide and tryparsamide 
and mercury, and in at least one instance a case of quiescent 
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tuberculosis was apparently converted into a fulminating tuber- 
culous bronchopneumonia following such treatment. When 
dementia paralytica occurs in a tuberculous individual with an 
old healed lesion, it may have no effect on that lesion even 
though vigorous antisyphilitic treatment, including fever therapy, 
is given. Therefore diathermy and perhaps even malarial 
therapy may be attempted, but the patient should be watched 
even more closely than usual. Since patients with dementia 
paralytica live for considerable periods even in the presence of 
pulmonary tuberculosis, it would seem that, when the mental 
condition of the patient permits, the usual indication for such 
collapse therapy as pneumothorax and phrenico-exeresis might 
be employed with benefit. 


Archives of Ophthalmology, Chicago 
16: 919-1084 (Dec.) 1936 


*“ Alcohol’? Amblyopia, Pellagra, Polyneuritis: Report of Ten Cases. 
F, D. Carroll, New York.—p. 919. 

The Tennent Chair and the Tennent Memorial Institute of Ophthal- 
mology, Glasgow. A. J. Ballantyne, Glasgow, Scotland.—p. 927. 

Monocytic Chloroma (Reticulocystoblastoma with Monocytic Leukemia). 
M. E. Gump, E. G. Hester and O. W. Lohr, Ann Arbor, Mich. 
—p. 931. 

Deposits of Fat in Trachomatous Pannus. A. J. Bruck, Gomel, U. S. 
S. R.; translated by E. F. Lyon.—p. 950. 

Experimental Detachment of Retina: Treatment with Subretinal Injec- 
tions of Blood Plasma. M. Thomson and H. A. Cave, London, Ont. 
—p. 964. 

Cortical Innervation of Ocular Movements. E. A. Spiegel, Phila- 
delphia, and N. P. Scala, Washington, D. C.—p. 967. 

Tests for Heterophoria: A Protest. F. W. Marlow, Syracuse, N. Y. 
—p. 982. 

Carnosine of Ocular Tissues. A. C. Krause, Chicago.—p. 986. 

Studies in Histochemistry: X. Distribution of Vitamin C in Lens of 
the Eye. D. Glick and G. R. Biskind, San Francisco.—p. 990. 

Operative Treatment of Detached Retina: Principles Observed by Six 
Individual Operators. P. C. Jameson, Brooklyn.—p. 996. 

Biochemistry of the Lens: X. Preparation of Glutathione from Crystal- 
line Lens. J. Bellows and L. Rosner, Chicago.—p. 1001. 

Formation of New Vessels in the Vitreous. V. Tan, Manila, Philippine 
Islands.—p. 1004. 


“Alcohol” Amblyopia, Pellagra, Polyneuritis.—Carroll 
presents ten cases of the clinical syndrome variously called 
tobacco-alcohol, tobacco or alcohol amblyopia, which occurred 
in patients with the alcoholic type of pellagra or polyneuritis. 
Clinical entities such as pellagra and nutritional polyneuritis 
are relatively rare, but symptoms resulting from a deficiency 
in specific nutritional factors occur frequently. The alcoholic 
type of polyneuritis and the alcoholic type of pellagra are 
deficiency diseases associated with the lack of the vitamin B (Bu, 
Bz, and so on) fraction. The ten cases of “alcohol” amblyopia 
reported occurred in patients who had pellagra or polyneuritis 
or both. All these patients smoked in moderation, and all but 
one used only cigarets. But they were all heavy drinkers: 
They consumed between 1 and 3 quarts of alcoholic liquor 
daily. Most of them were dipsomaniacs. In every case the 
diet had been inadequate. 


Colorado Medicine, Denver 
33: 857-930 (Dec.) 1936 
*Surgical Shock from Burns, Freezing and Similar Traumatic Agents. 

H. N. Harkins, Chicago.—p. 871. 

Essentials of Adequate Testing of Hearing. A. E. Bowers, Denver. 

—p. 876. 

eskciaindin J. C. Bunten, Cheyenne, Wyo.—p. 899. 

Surgical Shock from Burns and Freezing.—According 
to Harkins, correlated laboratory experiments and _ clinical 
observations indicate that unrecognized blood loss is an impor- 
tant factor in traumatic shock. Shock in severe burns is usually 
associated with a leakage of blood plasma-like fluid into the 
burned tissues and from the weeping burned surface. Tannic 
acid may be of value in decreasing this loss. Experiments 
indicate that leakage of plasma-like fluid in amounts heretofore 
unrealized is present in other conditions, of which freezing is 
an example. In the treatment of freezing the effects of rapid 
thawing and low general body temperature are to be considered 
as well as plasma loss. Actinic; chemical, electrical and x-ray 
burns, because of the nature of their production, seldom cause 
a type of shock similar to thermal burns, although they could 
theoretically do so. The injury produced by these external 
agents may result in a general condition of shock as well as 
evident local trauma. Since the fluid lost in these conditions 
is plasma rather than whole blood, the ideal therapy might be 


plasma infusion rather than whole blood transfusion. The 
author has used plasma experimentally but has not tried it 
clinically. 


Illinois Medical Journal, Chicago 
70: 493-580 (Dec.) 1936 


Etiology and Public Health Aspects of Degenerative Vascular Disease, 
C. E. Bell, Decatur.—p. 507. 

Fundus Changes in Hypertension and Arteriosclerosis. Katherine Howe 
Chapman, Chicago.—p. 510. 

*Vertigo as Syndrome in Vascular Disease. S. L. Shapiro, Chicago, 
—p. 512. 

Diagnosis of Peripheral Vascular Diseases. G. W. Scupham, Chicago, 


—p. 516. 

Cerebral Vascular Disease: Hypertensive Encephalopathy. E. W. 
Cannady, East St. Louis.—p. 521. 

Surgical Management of Peripheral Vascular Diseases. L. M. Zimmer- 
man, Chicago.—p. 526. 

Atherosclerosis: Its Incidence and Some of Its Results in One Thousand 
Consecutive Necropsies. N.S. Davis, Chicago.—p. 533. 

The Medical Relief Program of the Illinois Emergency Relief Commis- 
sion. H. P. Scott, Chicago.—p. 539. 

What Can County Secretaries Do for Organized Medicine? C. §, 
Skaggs, East St. Louis.—p. 544. 

Medical Economics: A Specialty. A. M. Mitchell, Terre Haute, Ind. 
—p. 546. 

Pectenosis and Pectenotomy in Anorectal Disease. M. G. Spiesman, 
Chicago.—p. 552. 

Study of Foci in the Chronic Arthritic with Comments on Use of Spe 
cific Vaccines. L. J. Murphy, Chicago.—p. 557. 

Cirrhosis of Liver as Surgical Problem. G. Zechel, Chicago.—p. 560. 

New Treatment for Paralytic Ileus. M. E. Uznanski, Chicago.—p. 567, 

Treatment of Trachoma in Southern Illinois. A. F. Lenzen, La Salle, 
—p. 569. 


Vertigo as Syndrome in Vascular Disease.—Shapiro 
lists the following as vertigo arising from disturbances of the 
circulatory system: 1. Vasomotor instability without evidence 
of structural abnormality in the blood vessels forms a group 
comprising a large percentage of cases in which vertigo and 
other eighth nerve symptoms occur. There is no doubt that 
this is the basis of most of the so-called cases of the Méniére 
syndrome. Under the heading of vertigo due to vasomotor 
disturbances can probably be included the prodromal vertigo 
of epilepsy, a large percentage of the vertigo in chronic post- 
concussion states and certain cases of migraine that are accom- 
panied by transient loss of half of the field of vision and violent 
vestibular upsets. 2. Any blood dyscrasias from simple anemia 
to the leukemias may cause vertigo owing to insufficient 
oxygenation of the vestibular structures. In addition, leukemic 
deposits and degenerative changes in the internal ear are 
responsible. 3. In circulatory disturbances with organic changes 
in the blood vessels of the internal ear or brain (including 
hypertension) the patients are particularly apt to complain of 
dizziness on stooping or arising quickly. The basic reason 
for the symptom lies in the inability of the sclerosed vessels 
to adjust themselves quickly to the effects of gravity, with 
resultant transient anemia. Abnormally low blood pressure 
is a far less frequent cause of vertigo than hypertension. 4. In 
cardiac abnormalities either an accelerated heart, such as occurs 
in paroxysmal tachycardia, or a retarded one in which the apex 
beats do not reach the periphery may be involved. An impor- 
tant group of symptoms is composed of vertigo or syncope 
attacks combined with extrasystoles that are evident only at 
the apex and a slow pulse; this is the well known Stokes- 
Adams syndrome due to partial heart block. In cardiac cases 
vertigo represents the mildest form of cerebral anemia due to 
deficient heart action; more pronounced cases lead to transient 
faintness, and still more severe involvement to attacks of com- 


. plete unconsciousness with or without convulsive seizures. 


Indiana State Medical Assn. Journal, Indianapolis 
29: 615-680 (Dec.) 1936 
Present Day Anesthesia. L. F. Sise, Boston.—p. 615. 
Diseases of Cervix Uteri. F. L. Adair, Chicago.—p. 620. 
*Postoperative Thrombophlebitis. O. O. Alexander, Terre Haute.—p. 625. 
Syphilis Complicated by Pregnancy. J. E. Dalton, Indianapolis.—p. 629. 
Psychiatry in General Practice. F. S. Caprio and G. H. Ingram, 
Marion.—p. 633. 
The Acute Mastoid. B. N. Lingeman, Crawfordsville.—p. 636. 


Postoperative Thrombophlebitis.—Alexander believes that 
the use of preliminary barbiturates, opiates and spinal anes- 
thetics is conducive to postoperative thrombus formation 
that any procedure which can in any way lessen this hazard 
should be carried out with the greatest exactitude. A few 
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years ago Eugene Pool devised a method of systematic passive 
motion and exercise for the immediate postoperative patient. 
The nurse in attendance during the recovery of the patient 
should be instructed to massage the legs frequently until the 
patient recovers completely from the anesthetic. The patient 
should be encouraged to move his extremities early and often; 
the position in bed should be changed frequently during con- 
valescence. In all probability patients may be confined to bed 
too long following operative procedures. They should be sitting 
up in a chair as soon as the attending surgeon feels that it is 
compatible with other factors. The abdominal dressing should 
not be tight, and full breathing should be encouraged in every 
possible manner. The use of thyroid extract, advocated by 
Walters on the theory that by stimulating all the vital processes 
along with the increase in blood pressure the stagnation of the 
venous flow is lessened, seems plausible unless otherwise 
contraindicated. 


Journal of Bacteriology, Baltimore 
32: 473-588 (Nov.) 1936 

Metabolism of Various Types of Sugars by S and R Forms of Pneu- 
nococcus. P, Finkle, New York.—p. 473. 

Growth and Fermentation of Bacteria Near Their Minimal Temperature. 
M. J. Foter and O. Rahn, New York.—p. 485. 

Sugar Alcohols: VI. Utilization of Sugar Alcohols and Their Anhy- 
drides by Various Micro-Organisms. K. P. Dozois, C. J. Carr, J. C. 
Krantz Jr., F. Hachtel and Frances F. Beck, Baltimore.—p. 499. 

Absorption of Staphylococcus Bacteriophages. M. L. Rakieten, T. L. 
Rakieten, Brooklyn, and S. Doff, New Haven, Conn.—p. 505. 

*Inflience of Composition of Medium on Metabolism of Some Slow- 
J.actose-Fermenting Bacteria of Intestinal Origin. A. D. Hershey 

d J. Bronfenbrenner, St. Louis.—p. 519. 

Sone Chemical Factors Influencing Growth and Pigmentation of Cer- 
tain Micro-Organisms. M. S. Kharasch, E. A. Conway and W. 
Bloom, Chicago.—p. 533. 

Studies on Hemolytic Streptococci: III. Streptococcus Equi and Related 
Strains. Alice C. Evans, Washington, D. C.—p. 541. 

Spontaneous Transformation of Pneumococcus Type V to Type II. 
L. A. Barnes and Eleanor C. Wight, Boston.—p. 557. 

Bacterial Growth at Constant Hydrogen Ion Concentration: Apparent 
Oxidation-Reduction Potential, Acid Production and Population Studies 
of Lactobacillus Acidophilus Under Anaerobic Conditions. L. G. 
Longsworth and D. A. MacInnes, New York.—p. 567. 


Influence of Medium on Metabolism of Bacteria of 
Intestinal Origin.—Hershey and Bronfenbrenner studied the 
metabolism of a slow-lactose-fermenting strain of the Esche- 
richia coli type of bacteria and of its rapidly fermenting 
variant in lactose-containing synthetic mediums. Variation 
within the culture does not play any part in the early course 
of fermentation by these bacteria. The multiplication rate and 
the velocity of lactose fermentation are influenced markedly by 
the concentration of lactose in the medium. The effect on the 
rate of fermentation is direct, as well as dependent on changes 
in the rate of growth. The rate of fermentation varies with the 
bacterial population of the culture, while the rate of respiration 
is largely independent of it. The presence of sodium succinate 
as an accessory source of carbon does not appear to influence 
early lactose fermentation, except through its buffer effect on 
the fu of the culture. Succinic acid is removed from the 
medium more rapidly as the ratio of the concentration of 
succinic acid to that of lactose is increased. 


Journal of Nervous and Mental Disease, New York 
84: 621-740 (Dec.) 1936 


Mental Syndrome of Corpus Callosum Tumors: 
Philadelphia.—p, 621. 


Note. B. J. Alpers, 


Depersonalization: Report of Unusual Case. A. Gordon, Philadelphia. 
—p. 628. - 
Cerebral Hemorrhages Following Lumbar Spinal Puncture. P. G. 


Schube and Naomi Raskin, Boston.—p. 636. 

Trigeminofacial Cervical Reflexes. S. M. Weingrow, New York.—p. 660. 

Psychosis Associated with Glaucoma Simplex. E. F. Reaser, Hunting- 
ton, W. Va.—p. 663. 

Biodynamic and Evolutional Orientation of Psychoanalysis: 
Jelliffe: His Work. A. Ramos, Bahia, Brazil, 
Pp. 667, 


Medical Annals of District of Columbia, Washington 
5: 323-352 (Nov.) 1936 

Uremia. R. M. LeComte, Washington.—p, 323. 

Prefrontal Lobotomy in Agitated Depression: Report of Case. W. Free- 
man and J. W. Watts, Washington.—p. 326. 

Value of “Complete Change of Scene” for Nervous Patient. R. S. 
Cohen, Washington.—p. 329. 

Basic Clinical Factors in Evaluating Treatment and Prognosis in Hyper- 
thyroidism. R. L. Wells, Washington.—p. 332. 
stag agp Factors in Mental Disorders. W. Freeman, Washington. 
—p. 336. 


Smith Ely 
South America.— 
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Minnesota Medicine, St. Paul 
19: 759-822 (Dec.) 1936 
Conduct in Medical Practice. B. J. Gallagher, Waseca.—p. 759. 
Management of Appendicitis. E. A. Regnier, Minneapolis.—p. 762. 
Regional (Terminal) Ileitis. O. J. Hagen, Moorhead.—p. 766. 
*Active Pulmonary Tuberculosis Without Symptoms. E. K. 
St. Paul.—p. 769. 
Prolonged Test of Milk and Honey Diet. 


—-p. 774. 
Blood Transfusion. 


Geer, 
M. H. Haydak, Minneapolis. 


E. N. Peterson, Eveleth.—p. 776. 


Active Pulmonary Tuberculosis Without Symptoms.— 
Geer discusses a type of pulmonary tuberculosis that is not the 
textbook picture. On the contrary, it is that illustrated by the 
person who feels perfectly well, presents no symptoms, may 
give a history of exposure to an individual known to have posi- 
tive sputum, or who has been sifted out in a Mantoux survey 
or has been tested by his physician in the course of a routine 
examination. He does exhibit a positive reaction to a skin 
tuberculin test and is found to have an infiltration in the chest 
roentgenogram usually in the first or second interspace. Rarely 
will these people have any abnormal physical signs in the chest. 
Active pulmonary tuberculosis without symptoms can be detected 
in most instances only by a chest roentgenogram. Its course 
is unpredictable and therefore requires close observation by 
serial roentgenograms of the chest. Aside from those persons 
employed in institutions, students or employees of concerns who 
can be followed closely, the safest and best course to follow 
is a period of sanatorium study. 


New England Journal of Medicine, Boston 
215: 953-1004 (Nov. 19) 1936 
Cardiac Pain and Its Significance. J. A. Lyon, Washington, D. C. 
—p. 953 
Scheme for Treatment of Diabetes Mellitus with High Carbohydrate 
Low Fat Diets. J. M. Flynn, Boston.—p. 955. 
Artificial Pneumothorax in Adolescents. R. R. Little, North Wilmington, 
Mass.—p. 960. 
215: 1005-1048 (Nov. 26) 1936 
Gastric Juices. A. Myerson, Boston; 
Mass., and W. Dameshek, Boston. 


Autonomic Pharmacology of 
M. Rinkel, Dorchester Center, 
—p. 1005. 

Fractures in the New-Born: Plea for Adequate Treatment. 
dike Jr., Boston, and F. R. Pierce, Detroit.—p. 1013. 
Recent Advances in Treatment of Rectal Diseases by Injection Methods 
in Ambulatory Patients: II. Pruritus Ani. N. Steinberg, Boston. 

—p. 1019. 
Epidemic Puerperal Sepsis. J. T. Williams, Boston.—p. 1022. 
Home Nursing. A. Worcester, Waltham, Mass.—p. 1027. 


A. Thorn- 


New Orleans Medical and Surgical Journal 
89: 267-332 (Dec.) 1936 
“Disease.” W. S. Kerlin, La.— 


Nutritional Deficiency Shreveport, 


p. 267. 
The Management of Abortion, with Especial Reference to Incomplete 
Variety. E. L. King and G. A. Mayer, New Orleans.—p. 271. 
Maternal Mortality in Louisiana. C. R. Mays, Shreveport, La.—p. 276. 
Semilunar Cartilage and the Football Knee. H. T. Simon, New Orleans. 
—p. 287. 
Concerning the Biopsy. W. R. Mathews, Shreveport, La.—p. 292. 
Clinical Analysis of 309 Surgical Autopsies. R. Lampert, Alexandria, 
La., and Elizabeth M. McFetridge, New Orleans.—p. 296. 
Chemical Burns of the Eye. O. W. Moss, Lake Charles, La.—p. 302. 
*Introduction of New Vegetable Concentrate in Treatment of Diabetes 
Mellitus. E. A. Bertucci, New Orleans.—p. 306. 


Vegetable Concentrate in Treatment of Diabetes Mel- 
litus.—During recent investigations and researches Bertucci 
has found a hypoglycemic action in the common wild thistle 
(Carduus), from which a concentrate is made from the stalks 
and leaves by a special dehydration process involving the con- 
stant recirculation of inert gases under low temperature, free 
oxygen being effectively excluded, thereby preserving the vita- 
mins. The finished product is an impalpable powder. The 
dosage of this finished product is from 2 to 4 Gm. three times 
daily in capsule or powder form half an hour before meals. 
Just how it acts on carbohydrate metabolism is not yet exactly 
known. What has been gathered so far from experiments made 
on dogs is that it possesses physiologic stimulant properties both 
to the pancreas and to the liver through the possible activation 
of the duodenal hormone secretin. In very large doses in ani- 
mals it produced an increased flow of saliva and in still larger 
doses emetic properties similar to ipecac but did not produce 
any gastro-intestinal irritation or irritation to the mucous 
membranes in the lower intestine. Experiments carried on 
during the past two years have definitely established its absolute 








— 


harmlessness in therapeutic doses for the human system. Favor- 
able results obtained in diabetic cases of lowering glycemia 
were most probably due to the activation of the glandular 
functions involving the production of more secretin and the 
stimulation of the glycogenic function of the liver, in addition 
to a possible “insulinoide” and the vitamins A and B. The 
preparation has successfully controlled 100 per cent of func- 
tional diabetes, returning blood sugar to normal or nearly 
normal on a liberal diet. In cases of atrophy and fibrosis of 
the pancreas, the true organic type, it has failed. 


New York State Journal of Medicine, New York 
36: 1815-1926 (Dec. 1) 1936 

Clinical Evaluation of New Trichophyton Extract: Preliminary Report. 
J. J. Eller and K. A. Kazanjian, New York.—p. 1815. 

Neurologic Complications of Subacute Bacterial Endocarditis. Josephine 
B. Neal, H. W. Jackson and E. Appelbaum, New York.—p. 1819. 

Urethral Disease in Women: Evaluation of Present Knowledge. A. H. 
Paine, Rochester.—p. 1827. 

Electric Automatic Serialograph with Caset Holder. M. Einhorn, New 
York.—p. 1833. 

Treatment of Infected Wounds with Azochloramid. L. E. Sutton and 
J. Van Duyn 2d, Syracuse.—p. 1835. 

Pyoperitoneum. C. H. Goodrich, Brooklyn.—p. 1839. 

Jaundice and Anemia with Recovery in Successive New-Born Siblings. 
Rose F. Netter, New York.—p. 1843. 

Nephritic Syndromes Caused by Industrial Poisoning with Carbon Tetra- 
chloride. S. Franco, Brooklyn.—p. 1847. 

Discussion of Treatment of Hay Fever, Vasomotor Rhinitis and Asthma. 
A. Vander Veer, New York.—p. 1854. 

Management of Early Syphilis. F. C. Combes, New York.—p. 1861. 

Successful Suture of Penetrating Stab Wound of the Heart. J. B. 
Stenbuck, New York.—p. 1867. 

Injection of Varicose Veins During Pregnancy. G. R. Cheatham and 
A. E. Peck, Endicott.—p. 1871. 

Physical Measures in Proctology. R. V. Gorsch, New York.—p. 1875. 

Present Status and Technic of Tuberculin Testing. J. K. Deegan, 
Albany.—p. 1883. 


Philippine Islands Med. Association Journal, Manila 
16: 603-662 (Oct.) 1936 

New Nematode Parasite (Cheilospirura Sp.) of the Eye of Man in the 
Philippines. C. M. Africa and E. Y. Garcia, Manila.—p. 603. 

*Ide’s New Coloring Test for Syphilis. M. Quisumbing, San Pablo, 
Laguna.—p. 609. 

Plea for Improvement in Economic Value of Man in the Philippines. 
S. de los Angeles, Manila.—p. 611. 

Intracranial Hemorrhage in Children: Preliminary Report. J. Albert 
and F. Banting, Manila.—p. 617. 

Joint Meeting of the Manila Medical Society and the Journal Club of 
the San Juan de Dios Hospital. J. C. Nanagas, Manila.—p. 625. 
Ide’s Test for Syphilis.—Quisumbing points out that the 

Ide test for syphilis can be applied (with slight variation in 
the procedure) to fresh or dried blood, to the spinal fluid and 
to the exudate obtained from the vesicles. In using fresh blood 
only a drop of blood, about 0.03 cc., is necessary. The blood, 
taken from the lobe of the ear or from the finger tip or from 
the vein, is placed on the concave surface of a hollow slide 
especially made for this purpose. A drop of 3.5 per cent saline 
solution is added and stirred with a corner of an ordinary 
object glass, and at the same time spread over the whole sur- 
face of the depression. Lastly, a drop of the Ide antigen is 
added. The whole mixture is shaken for three or four minutes 
by placing the hollow slide flat on a table and shaking forward, 
backward and sideways. The preparation is then ready for 
examination under a microscope. A positive reaction is shown 
by the appearance of purplish blue clumps among the red cells 
in the field, whereas if the reaction is negative no such change 
takes place and only the red corpuscles are seen. If the reaction 
is superpositive the purplish masses can be seen with the naked 
eye, but if it is weakly positive the aid of the microscope is 
needed. Of the 119 cases giving strongly positive Wassermann 
reactions, 116 gave a strong Ide reaction. Of seventeen cases 
giving weakly or doubtfully positive Wassermann reactions, 
six gave weakly or doubtfully positive Ide reactions and eleven 
cases failed to react. In 1,126 cases yielding negative Wasser- 
mann reactions, no positive Ide reactions were obtained. 


Public Health Reports, Washington, D. C. 
51: 1633-1674 (Nov. 27) 1936 

Evaluation of Health Services. J. W. Mountin.—p. 1633. 

Time Changes in Mortality from Accidental Mechanical Suffocation 
Among Infants Under One Year Old in Different Geographic Regions 
of the United States, 1925-1932: Studies on Fatal Accidents of Child- 
hood Number Four. W. M. Gafafer.—p. 1641. 
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Southern Medical Journal, Birmingham, Ala. 
29: 1151-1256 (Dec.) 1936 

The Roentgen Ray: Facts and Fiction. F. M. Hodges, Richmond, Va, 
—p. 1151. 

Toxic Effect of Quinine on the Eye. S. Richardson, Jacksonville, Fla, 
—p. 1156. 

Laryngectomy: Improved Technic. E. A. Looper, Baltimore.—p. 1165, 

Method of Tubed Flap Formation. J. S. Davis and E. A. Kitlowski, 
Baltimore.—p. 1169. 

Bilateral and Medial Aberrant Thyroid. H. C. Schmeisser, Memphis, 
Tenn.—p. 1174. 

Simple Cyst of the Liver: Report of Case. H. J. Warthen, Richmond, 
Va., and V. H. Griffin, Nashville, Tenn.—p. 1178. 

Development of Renal Surgery: Brief Historical Sketch. T. D. Moore, 
Memphis, Tenn.—p. 1181. 

Jerome Cochran: The South’s First Gift to Public Health. D,. L, 
Cannon, Montgomery, Ala.—p. 1187. 

Acquired Resistance of Fixed Tissue Cells to Chemical Injury. W. deB, 
MacNider, Chapel Hill, N. C.—p. 1189. 

Influence of Pregnancy on Course of Heart Disease. C. S. Burwell, 
Boston.—p. 1194. 

Clinical Studies in Venous Pressure and Their Significance. W. G, 
Harrison Jr., Birmingham, Ala.—p. 1198. 

Study of Mastoid Infection in Children. M. H. Roberts, Atlanta, Ga, 
—p. 1207. 

*Urinary Alkalinity in Young Children as Influenced by Diet and Dis. 
ease. F. C. Neff, R. C. Fredeen, D. T. Loy and G. V. Herrman, 
Kansas City, Kan.—p. 1213. 

Studies in Ovulation: II. Signs of Ovulation in Women. L. R, 
Wharton, Baltimore.—p. 1215. 

Obstetric Hemorrhage and Its Management. S. A. Cosgrove, New 
York—p. 1219. 

Postoperative Evisceration in the Colored Race. F. K. Boland Jr, 
Atlanta, Ga.—p. 1225. 

*Syphilis as a Problem in Immunity. A. M. Chesney, Baltimore— 
p. 1230. 

Diagnosis of Venereal Diseases: Study of 4,941 Admissions to Venereal 
Disease Clinic. G. W. Creswell, Washington, D. C.—p. 1232 


Urinary Alkalinity in Young Children.—Neff and his 
associates state that dietary alkalinization of the urine, either 
alone or as an adjuvant to drugs, is feasible in acute pyelitis, 
Even young infants tolerate the amount of orange juice that 
is necessary to produce high alkalinity. An infant having acute 
pyuria uninfluenced by diet or drugs probably has an inaccessible 
and diffuse type of renal infection with sepsis. In chronic 
pyuria, alkalinity of the urine is the rule. Damaged renal 
function prevents the regulation of the acid-base equilibrium. 
Pyuria accompanying malformation of the urinary tract. renal 
calculus and infection with Bacillus proteus are known to be 
difficult to benefit permanently by diets or drugs. Acid-forming 
drugs or diet could not be used in one infant, but a great 
improvement occurred with dietary regulation and alkalinization. 
Experience with the feeding of five older children to whose 
diets base-forming juices were given showed that, with a general 
diet, from 8 to 16 ounces (240 to 480 cc.) of orange juice 
usually raises the pa. A high protein diet makes it difficult 
to render the urine alkaline by orange juice unless a pint of 
more is used, but the fa rose as high as 8.4 or more when 
grape juice was substituted for the orange juice. 


Syphilis as a Problem in Immunity.—Chesney points out 
that the first and most important fact to understand about 
man’s natural defensive reaction against syphilis is that it is 
far from being perfect. Although man’s defensive reaction to 
syphilis is inferior to his reaction to most other infections, that 
reaction is by no means insignificant from the standpoint of 
protecting the individual. The syphilitic patient does acquire 
a measure of immunity or resistance against his infection. 
Patients who acquire syphilis and have none of the early clinical 
manifestations of the disease, and whose spinal fluids remain 
negative, likewise acquire an appreciable resistance against their 
infection. Such patients, who are discovered to have the dis- 
ease only as a result of a routine Wassermann test, constitute 
a large proportion of our syphilitic population, and it may be 
asserted with assurance that they possess a relatively high 
degree of acquired resistance against the spirochete. The effec- 
tiveness of the resistance that is built up during the course 
of syphilis varies considerably in different individuals. The 
immune state engendered by syphilis is not imparted to all parts 
or tissues of the body alike. The precise details of the mecha- 
nism of the defensive reaction against syphilis are still unknow®. 
Everything points against its being -a humoral affair. The 
negative results from the study of blood and serum from 
syphilitic patients point to the tissues as being the seat of the 
immune mechanism. If human beings cannot acquire resistance 
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against syphilis other than by acquiring the disease itself, does 
antisyphilitic treatment have any effect on the resistance that 
would develop ordinarily in syphilitic patients as a result of 
their infection? And if there is any such effect, what influence 
should it exert on the management of such patients? The active 
treatment of early syphilis interferes with the orderly develop- 
ment of one of nature’s own defensive mechanisms. Such inter- 
vention is not justified unless treatment offers something better 
than nature herself can offer. Persistent treatment with the 
proper drugs offers more than nature alone can supply. If 
it is not persistent, great harm may be done. Once the patient 
has acquired a specific resistance against the infection, treat- 
ment does not abolish the resistance and it is quite possible 
that it may persist long after treatment has ceased. The author 
is inclined to believe that it persists even after the infection 
has been eliminated. The evidence is that patients who have 
had their syphilis a long time, who are not showing any signs 
of the disease and whose spinal fluids are negative, have built 
up a fair degree of resistance to their infection and this resis- 
tance will not be overthrown at once by antisyphilitic treat- 
ment. In other words, for the patient with latent syphilis a 
little treatment seems to go a long way. 


Virginia Medical Monthly, Richmond 
63: 525-588 (Dec.) 1936 

Cardiac Asthma (Paroxysmal Cardiac Dyspnea). E. G. Scott, Lynch- 
burg.—p. 525. 

Pulmonary Tuberculosis and Primary Carcinoma of Lung: Report of 
Two Cases. K. Nelson, Richmond.—p. 530. 

Some Observations on the Art of the Practice of Medicine. W. B. 
Marbury, Washington, D. C.—p. 536. 

Hypernephroma: Diagnosis and Report of Cases, with Lantern Slide 
Demonstration. L. T. Price, Richmond.—p. 541. 

Eugenic Sterilization. H. C. Henry, Petersburg.—p. 548. 

Obstetrics in General Practice: Report of 500 Cases. R. Brittain and 
L. F. Hobbs, Jewell Ridge.—p. 552. 

*Procaine and Epinephrine Injection in Treatment of Sprained Ankles: 
Report of Cases. J. B. Kiser, Emporia.—p. 554. 

Demolex Folliculorum Infestation. W. Bickers and F. W. Shaw, Rich- 


mond.—p. 556. 
Importance of Alveolar Infection in Focal Infections. H. Bear, Rich- 
mond.—p. 557. 


Simple Procedure to Facilitate Slow Intravenous Injections. M. Ben- 
mosche, New York.—p. 559. 
Peace. J. S. Horsley, Richmond.—p. 560. 


Injection of Procaine and Epinephrine in Treatment 
of Sprained Ankles.—Kiser used 10 cc. of a 2 per cent solu- 
tion of procaine hydrochloride and 1: 50,000 epinephrine solu- 
tion in the treatment of seven cases of sprained ankles. The 
solution was infiltrated into the periarticular space. Six patients 
obtained immediate relief of pain and soreness, normal functional 
use of the joint, no recurrence of symptoms and rapid dis- 
appearance of edema. Instead of being bedridden for from one 
to three weeks, the patient may resume his daily work without 
loss of time. 


West Virginia Medical Journal, Charleston 
32: 489-536 (Nov.) 1936 

Hepatic Factor in Surgical Mortality. W. S. Fulton and H. R. Sauder, 
Wheeling.—p. 489. 

The Old Man and His Prostate. G. R. Livermore, Memphis, Tenn.— 
p. 496. ; 

Some Remarks on Cleft Palate and Harelip. H. G. Beatty, Columbus, 
Ohio.—p, 501. 

Founders of the West Virginia Medical Association. C. L. Holland, 
Fairmont.—p. 517. 

32: 537-584 (Dec.) 1936 

The Present Status of Thoracic Surgery. R. B. Bailey, Wheeling. 
—p. 537. 

Certain Aspects of Auricular Fibrillation. G. H. Barksdale, Charleston. 
—p. 544, 

Abdominal Pain. M. H. Porterfield, Martinsburg.—p. 549. 

Traumatic Sacro-Iliac Syndrome. C. B. Smith, Charleston.—p. 552. 

Plea for Early Diagnosis of Pernicious Anemia. S. L. Cherry, Clarks- 
burg.—p. 558. 

Prevention of Acute Surgical Mastoiditis. W. England, Parkersburg. 
—p. 560. 

Some Severe Complications of Paranasal Sinusitis. T. R. Hoge, Wheel- 
ing.—p. 564. 

Drug Eruptions. H. T. Phillips, Wheeling.—p. 568. 


Wisconsin Medical Journal, Madison 
* $5: 937-1056 (Dec.) 1936 
Conservative Management of Hydronephrosis. J. C. Sargent, Milwaukee. 
=p. 953. 
Imperforate Anus. S. J. Seeger, Milwaukee.—p. 960. 
Allergy Study. W. A. Mowry, Madison.—p. 968. 
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British Journal of Radiology, London 
9: 695-766 (Nov.) 1936 
*Radiation-Induced Lymphopenia. D. R. Goodfellow.—p. 695. 
Protection Problems Associated with Use of a 5-Gm. Radium Unit. 
L. G. Grimmett and J. Read.—p. 712. 

Malignant Disease of Esophagus. F. Roberts.—p. 732. 
Nomogram for Determination of Half-Value Layers. W. Binks.—p. 743. 
Hyperostosis Frontalis Interna. T. G. I. James.—p. 750. 
Gaucher’s Disease: Case. H. M. Worth.—p. 753. 


Radiation-Induced Lymphopenia.—Goodfellow performed 
total and differential leukocyte counts on ten patients, taking 
blood before and after radium treatment from the thumb and 
simultaneously from the area irradiated. Only patients with 
ulcerating tumors were chosen (fungating carcinoma of the 
breast, large ulcerating cutaneous epitheliomas). As a result 
of gamma-ray irradiation of any considerable magnitude, the 
following sequence of events may take place: Many lympho- 
cytes and other leukocytes in the circulation. are damaged or 
destroyed, and the lymphogenic and other hematopoietic centers 
are damaged by secondary irradiations, with or without the 
action of liberated leukotoxins, and the output of lymphocytes 
and other leukocytes into the blood stream is diminished as a 
consequence. To replace the deficiency of circulating leukocytes, 
large numbers of circulating lymphocytes may be withdrawn 
from the blood stream into the bone marrow, where it is pos- 
sible that they develop into other forms of white blood cells. 
There appears to be no evidence for concluding that the lympho- 
penia observed during radiation therapy is in any way connected 
with the round-cell infiltration to be seen in and around the 
area affected by neoplastic disease. 


British Medical Journal, London 
2: 957-1012 (Nov. 14) 1936 
Bromide Intoxication. R. F. Barbour, F. Pilkington and W. Sargant. 


—p. 957. 
Diabetes Mellitus in Childhood. W. W. Payne.—p. 960. 
Glioma Retinae Treated by Radon Seeds. H. B. Stallard.—p. 962. 
*Spontaneous Surgical Emphysema in Children. A. G. Watkins.—p. 965. 
Surgical Management of High Gastric Ulcers. R. M. Walker.—p. 967. 
Diverticula of Stomach: Report of Two Cases. R. T. Payne.—p. 968. 
Late Ulnar Nerve Paralysis. D. H. Sandell.—p. 969. 
Separation of Conjoined Twins. D. W. McLaren.—p. 971. 


Spontaneous Surgical Emphysema in Children.—Wat- 
kins states that spontaneous surgical emphysema in children 
may be congenital, a rarity occurring at birth or shortly after- 
ward; infective, in association with gas-forming organisms; 
associated with laryngeal or bronchial ulceration, as by laryn- 
geal diphtheria or foreign body, and associated with lung dis- 
eases, especially bronchopneumonia. Three cases of the last 
named type are reported. Study of these cases illustrates the 
mechanism by which spontaneous surgical emphysema arises. 
An acute inflammatory lesion of the lung may be accompanied 
by a variable amount of interstitial emphysema. If to this 
damaged lung an explosive force is superadded—for example, 
whooping cough or sneezing—there will be a tendency for the 
emphysematous bullae to track toward the periphery of the 
lung and/or the mediastinum. This may be observed if the lung 
of a stillborn baby is inflated forcibly; bullae will appear 
at the edge of the lungs and extend along the interlobular 
septums. Further dissection of these bullae along mediastinal 
fascial planes will lead to the ultimate escape of air by rupture 
into the subcutaneous tissues at the root of the neck. In the 
majority of cases this appears first on the left side in the 
supraclavicular region and suggests that the path of least 
resistance is along the tissues around the thoracic duct. There 
are five available methods of treatment: subcutaneous needling, 
collar incision, tracheotomy, artificial pneumothorax and letting 
nature take its course. Needling has been practiced on several 
occasions but has the definite risk of sepsis. Moreover, the air 
is absorbed ultimately and one cannot consider this a method 
of choice. In view of the mechanism by which spontaneous 
surgical emphysema is believed to arise, the most rational 
treatment would appear to be collapse of the lung by an 
artificial pneumothorax. In the cases reported, no active mea- 
sures were taken to relieve the emphysema. In each instance 
the air was absorbed gradually and without difficulty. 
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Glasgow Medical Journal 
8: 265-312 (Nov.) 1936 


The Spastic Colon. D. Smith.—p. 265. 
Respiration—Cystorespiration—Viscerorespiration. 
p. 281. 


A. G.  Faulds.— 


Indian Journal of Medical Research, Calcutta 
24: 317-570 (Oct.) 1936. Partial Index 

Study of Metabolism of 210 Vibrio Strains. R. W. Linton, B. N. Mitra 
and D. N. Mullick.—p. 317. 

Fermentation Reaction of Vibrios. 
Pandit.—p. 349. 

Isolation of Three New Types of Dysentery Bacteriophage: Note. N. M. 
Moitra.—p. 357. 

Antirabic Immunization: Notes. G. Covell, J. P. McGuire, E. D. 
Stephens and B. N. Lahiri.—p. 373. 

*Studies on Typhus in Simla Hills: 
Louse in Transmission of Typhus. 
p. 389. 

Stomatitis Due to Vitamin B, Deficiency. 
Krishnan.—p. 411. 

Studies on Vitamin A Deficiency: Part I. Xerophthalmia and Trigeminal 
Nerve Degeneration. M. V. Radhakrishna Rao.—p. 439. 

Cholesteremia in Normal and Diabetic Indian Subjects. J. P. Bose and 
U. N. De.—p. 489. 

Preservation of Coagulant Solutions of Daboia Venom. 
S. M. K. Mallick and S. N. Ganguly.—p. 521. 

Effect of Gastric Juice and of Bile on Cyclops Infected with Guinea- 
Worm Larvae. S. Sundar Rao.—p. 535. 

Bionomics of Phlebotomus Argentipes: Part II. Breeding Sites of 
Phlebotomus Argentipes and an Attempt to Control These Insects by 
Antilarval Measures. R. O. A. Smith, S. Mukerjee and C. Lal. 
—p. 557. 

The Human Body Louse in Transmission of Typhus. 
—Covell and Mehta give an account of attempts to transmit 
the virus of a strain of typhus, originally derived from the 
brains of wild rats, from monkey to monkey by means of the 
human body louse. Out of sixty lice that were fed on experi- 
mentally infected monkeys, three (5 per cent) showed enormous 
numbers of bipolar staining Rickettsiae in smears from the 
middle intestine. Of three monkeys on which lice from the 
infected batch were allowed to feed, one developed a febrile 
reaction and another a slight rise in agglutinins for Proteus 
OX19. A fourth monkey, into the scarified skin of which lice 
which had died during the experiment were rubbed, developed a 
febrile reaction together with a slight rise in agglutinins for 
Proteus OX19. Guinea-pigs subpassaged from this animal have 
shown pyrexia for several generations, but no scrotal reaction. 


J. Taylor, W. D. B. Read and S. R. 


Part VI. Role of Human Body 
G. Covell and D. R. Mehta.— 


W. R. Aykroyd and B. G. 


J. Taylor, 


Indian Medical Gazette, Calcutta 
71: 629-692 (Nov.) 1936 

*Facial Cellulitis: Study of Fifty-Five Cases; from February 1932 to 
August 1936. P. Chatterji and M. N. De.—p. 629. 

Enquiry into Outbreak of Cholera in Burma, with Especial Reference to 
Value of Preventive Inoculation. C. A. Bozman and E. G,. Lewis. 
—p. 647. 

Clinical Value of Intramuscular Quinine in Fever During Puerperium in 
Tropical and Subtropical Countries. S. N. Hayes.—p. 651. 

Regional Variations of Leprosy, with Especial Reference to Tuberculoid 
Leprosy in India. H. W. Wade.—p. 653. 


Facial Cellulitis—From their study of fifty-five cases of 
facial cellulitis, Chatterji and De find that Staphylococcus 
aureus constitutes the predominating organism among the bac- 
terial agents. The common conception that this condition is 
due to Streptococcus haemolyticus is shown to be incorrect as 
far as Calcutta is concerned. In the pathogenesis of the disease 
an early onset of virulent septicemia dominates the picture, 
while spreading infective thrombophlebitis constitutes the most 
important pathologic process in the infected and surrounding 
area. Extension of infection into the cavernous sinus or the 
meninges is not so frequent. The majority of the patients die 
of septicemia before the infective thrombophlebitis has time 
to extend inside the skull. Clinically, the signs and symptoms 
exhibited are those of a fulminant septicemia with well marked 
toxemia. Pulmonary and cardiac involvements are always of 
serious significance. In the matter of treatment, a policy of 
nonintervention should be followed as a matter of choice. 
Except for minor details regarding the management of the 
local area, attention should be concentrated on the treatment of 
septicemia with its accompanying toxemia. There is great need 
for an effective specific antiserum for combating this infection. 
The mortality rate in the series of cases was 80 per cent. It 
is extremely doubtful whether this high death rate can be 
altered by any form of treatment that is available at present. 
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International Journal of Psycho-Analysis, London 
17: 395-536 (Oct.) 1936 


Genesis of Psychic Conflict in Earliest Infancy. Joan Riviére.—p, 395, 
Construction of Depression. G. Geré.—p. 423. 

Contribution to Study of Slips of the Tongue. L. Eidelberg.—p. 462, 
Some Queries on Principles of Technic. M. N. Searl.—p. 471. 


Journal of Tropical Medicine and Hygiene, London 
39: 245-256 (Nov. 2) 1936 


*Bismuth in Treatment of Endemic Syphilis (Bejel). E. H. Hudson 
and Susan S. Crosley.—p. 245. 
Diseases of Skin in Negroes. L. J. A. Loewenthal.—p. 250. 


39: 257-268 (Nov. 16) 1936 


Passive Immunity in Experimental and Natural Malaria. 
—p. 257. 
Diseases of Skin in Negroes. 


D. Sotiriadés, 


L. J. A. Loewenthal.—p. 260. 


Bismuth Compounds in Treatment of Endemic Syphilis, 
—Hudson and Crosley treated 1,000 endemically syphilitic 
(bejel) seminomad Bedouins with bismuth compounds in the 
last four years. Bejel, the name by which endemic syphilis 
is locally known, affects 90 per cent of the village population 
in the region of Deir-ez-Zor. The first manifestation of the 
disease is a mucocutaneous eruption, which usually disappears 
spontaneously within a year and is followed by a latent period 
of some years. Late lesions take the form of mucocutaneous 
relapse or gummatous ulcerations. Periostitis and bone necrosis 
are found in both early and late lesions. Bejel does not attack 
the constitution or the vital structures of the body and is not 
transmitted congenitally. It is impossible to treat the bejel 
patient in a voluntary clinic along the lines of modern anti- 
syphilitic therapy. In the case of an endemic syphilis such as 
bejel, the objective should be the eradication of the disease in 
the community. To gain this objective it is only necessary to 
control the infectiousness of the individuals with open lesions, 
and this can be secured with preparations of bismuth alone, at 
low cost, without risk to the patient, and in a time schedule 
adapted to the temperament of the Arab. In general, bis- 
muth is most suitable for the capricious Bedouin patient, because 
if he abandons treatment early—as he often does—he has not 
been harmed, nor has the success of possible later treatment 
been prejudiced. Treatment consisted of daily intramuscular 
injections of bismuth in the form of sodium bismuth tartrate 
and bismuth salicylate. The subjects received an average total 
of 75 cg. of the metal in ten days. Improvement was usually 
immediate, and the healing effect was prolonged beyond the 
treatment period. Improvement was evident in 49 per cent of 
the patients, and 28 per cent were healed. The result of treat- 
ment was not known in 13 per cent, and 10 per cent were not 
changed. These results are satisfactory, considering that atten- 
dance at the clinic was entirely voluntary and treatment was 
paid for. The short intensive course of bismuth seldom reversed 
the positive Kahn reaction and often made it stronger. Occa- 
sionally, patients healed with bismuth had recurrences of bejel 
lesions. This not unexpected recurrence presented no difficulty, 


’ as healing was again secured with bismuth. Bismuth in the 


healing of open bejel lesions is as effective as the arsenicals 
and has two additional virtues—prolongation of effect 
stimulation of the natural body defenses. Mass treatment, for 
which intramuscular injections of bismuth are suitable, should 
consist of the treatment of children to the age of 15 and of all 
adults with open lesions. 


Lancet, London 
2: 1135-1196 (Nov. 14) 1936 
Death in Addison’s Disease (Functional Renal Failure). 

Diaz.—p. 1135. 

Some Tumors and Ulcers of Palate and Fauces. W. Howarth.—p. 1139. 
*New Method of Treatment in Hemophilia. W. A. Timperley, A. E 

Naish and G. A. Clark.—p. 1142. 

Anal Fissure. J. W. Riddoch.—p. 1150. 

New Method of Treatment in Hemophilia. —In the 
course of investigations unconnected with hemophilia, Timper- 
ley and his associates found that if egg white was incubat 
at 37 C. for several days in the presence of potassium bromide 
it was possible to extract from the mixture a substance the 
addition of which to blood in vitro under certain conditions 
led to the formation of a clear structureless gel which did not 
shrink like the ordinary blood clot. This substance, when 
injected intravenously into cats (either decerebrated or sul 
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anesthetized), reduced the clotting time of the blood. Large 
amounts could be given intravenously without producing any 
signs of intravascular clotting. One of the authors had repeated 
intravenous injections himself at varying intervals with no ill 
effects. Generally a single adequate dose will protect from 
hemarthrosis for a period varying from four days to four weeks 
but will control external bleeding only for from four to twenty- 
four hours. A dose that is adequate has to be controlled in 
each patient by observation on his clotting time before and 
after injection. There seemed to be no tendency in thirteen 
hemophiliac patients to intravascular clotting, however large 
the dose. It has in a few cases been possible, by obtaining 
a series of clotting time estimations at intervals after an injec- 
tion, to predict fairly closely when the next hemarthrosis or 
bruise will occur. After its initial fall the clotting time rises 
at first slowly and then more rapidly. At the latter juncture 
an internal hemorrhage is imminent. In different patients there 
seems to be only a poor correlation between clotting time and 
bleeding tendency. It may be possible to regulate intervals of 
dosage by such serial estimations. In preparing the substance 
40 Gm. of potassium bromide is mixed thoroughly with 200 cc. 
of egg white and the mixture is incubated at 37 C. for three 
days; 200 ce. of distilled water is added and then six volumes 
of 98 per cent alcohol. The mixture is filtered and from the 
filtrate the active material is precipitated by the addition of 
an equa! volume of acetone; this precipitate is dissolved in 
water and dialyzed till free from potassium bromide, dried in 
vacuum at 60 C. and dissolved in a 0.9 per cent solution of 
potassiuin chloride for injection. 


Practitioner, London 
137: 665-788 (Nov.) 1936 
The Big Airway. T. B. Layton.—p. 665. 
Chronic Sore Throat. E. Watson-Williams.—p. 673. 
*Hoarsencss. F. W. Watkyn-Thomas.—p. 681. 
Treatment of Nasal Catarrh and Its Sequels. W. M. Mollison.—p. 691. 
Chronic Nasal Sinusitis and Its Treatment. R. S. Stevenson.—p. 699. 
Surgical Aspects of Croup in Childhood. J. Crooks.—p. 709. 
Review of Recent Progress in Chemotherapy of Septicemia. E. C. 
Dodds.—p. 719. 
Heart Disease and Occupation. R. O. Moon.—p. 725. 
Tumors of Appendix. C. P. G. Wakeley.—p. 733. 
Short Account of Duke-Fingard Treatment for Diseases of Respiratory 
Passages. H. Fawcus, A. C. Greene and J. W. Houston.—p. 740. 
The Problem of Nutrition: Review. V. H. Mottram.—p. 747. 
Nutritive Value of British Beers. W. F. Christie—p. 760. 
General Practice: V. Choice of House, Car and Instruments. E. Kaye 
Le Fleming.—p. 767. 


Hoarseness. — Watkyn-Thomas states that hoarseness and 
weakness of the voice are often found together but that the 
conditions are different. For the voice to be produced clearly 
the edges of the vocal cords must be straight and sharp. If 
the edges of the cords cannot meet properly, the voice will be 
weakened or entirely lost (“complete aphonia”) according to 
the degree of failure of approximation. If the edges of the 
cords are at all roughened, even by a little crusted mucus, 
or if the edges are not quite sharp, the voice will be hoarse. 
As anything which roughens the cord produces hoarseness, it 
is obvious how vitally important this symptom is, for “any- 
thing” includes a little mucus at one end of the scale and a 
carcinoma of the cord at the other. If a patient is hoarse 
without remission for three weeks a laryngoscopic examination 
must be made. Instances in which hoarseness is the predomi- 
fant symptom may occur in chronic and acute catarrhal laryn- 
gitis, tertiary syphilis of the larynx, tuberculous laryngitis and 
new growths of the larynx. 


South African Medical Journal, Cape Town 
10: 677-718 (Oct. 24) 1936 
Aesculapius and Hygeia at the Cape. P. W. Laidler.—p. 677. 
mportance of -Parasites to Medical and Veterinary Science in South 
Africa: Animal Parasites. H. O. Minnig.—p. 689. 
The Importance of Parasites in Medical and Veterinary Science in 
South Africa. R. L. Girdwood.—p. 691. 
The Medicinal Springs of South Africa. M. Rindl.—p. 695. 
tzia Infection in Blind Lagoons. F. G. Cawston.—p. 698. 
Food Value of Some Common Edible Leaves. L. F. Levy, D. Wein- 
traub and F. W. Fox.—p. 699. 
hatase and Its Clinical Significance. L. P. Bosman.—p. 707. 
%kworm in Natal Natives. H. S. Osburn.—p. 710. 
tion of Carpal Centers in Colored Children. F. H. Dommisse 
and C. L. Leipoldt.—p. 713. 
Medicolegal Application of Blood Grouping with Reference to Paternity. 
R. Elsdon-Dew.—p. 715. 
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Presse Médicale, Paris 
44: 1769-1792 (Nov. 11) 1936 
Bronzed Diabetes and Adrenal Insufficiency. M. Labbé, R. Boulin and 

Ullmann.—p. 1769. 

*Cystic Pneumatoses of Intestine and Spontaneous Pneumoperitoneum. 

M. Chiray and A. Lomon.—p. 1771. 

New Derivative of Sulfamidochrysoidin Active Against Streptococcic 

Infection. P. Gley and A. Girard.—p. 1775. 

Cystic Pneumatoses of Intestine.—Chiray and Lomon 
discuss a case of cystic pneumatosis with associated pneumo- 
peritoneum which they have previously reported. Cystic 
pneumatosis of the intestine is characterized anatomically by 
the existence of subserous bubbles of gas which elevate the 
peritoneal covering, varying from the size of a pin head to 
that of a nut or an egg. They are extremely numerous and 
give a definite aspect to the intestinal segment involved. Spon- 
taneous recovery appears possible. The cysts contain gas and 
not liquid. The origin of these gaseous bubbles and of the 
gas which causes the distention is uncertain. Perhaps the 
mechanical theory is most promising. This gives some weight 
to the possibility that the gas is not produced at the level of 
the cysts or in the lymphatic system but is introduced into 
the lymphatic circulation because of ulceration of the mucosa. 
The simultaneous existence of pneumoperitoneum and of cystic 
pneumatosis constitutes a further argument in favor of this 
hypothesis. They believe that cystic pneumatosis must be con- 
sidered when a patient with a previous ulcer is found to have 
a nonpainful and elastic abdominal distention, zones of tume- 
faction and painless peritoneal crepitation and when the x-ray 
examination reveals areas of surprising transparency resembling 
small vacuoles. Spontaneous pneumoperitoneum may exist with 
pneumatosis. 


Schweizerische medizinische Wochenschrift, Basel 
66: 1281-1300 (Dec. 19) 1936 

Allergometry of Tuberculosis. F. von Gréer.—p. 1281. 

Cancerigenic Action of Earth Rays. G. Miescher and F. Schaaf.— 
“New "Simple Method for Counting of Platelets. K. Lenggenhager.— 

. 1289. 

Differential Diagnosis of Injuries of Knee Joint. F. Jakob.—p. 1291. 

Simple Method for Counting Platelets.— With an 
erythrocyte counting pipet, Lenggenhager withdraws blood from 
the finger in the usual manner and dilutes it with an isotonic 
solution (3.8 per cent) of sodium citrate up to line 101. After 
thorough mixing, a drop (but not the first one) is put into the 
erythrocyte counting chamber. The count is taken at once. 
The author stresses that the withdrawal of blood should not 
be too slow, since this might result in a partial agglutination 
of the platelets. He also emphasizes that the citrate solution 
should be sterile and should be centrifugated before each use. 
As the advantages of the method he stresses first its rapidity. 
It can be completed in from ten to fifteen minutes, because 
neither staining nor sedimentation needs to be awaited. Other 
advantages are the direct counting in the chamber, which per- 
mits the counting of the erythrocytes in the same specimen, 
and the great exactness of the method. 


Clinica Medica Italiana, Milan 
66: 729-798 (Nov.) 1936 

*Antitoxic Action of Liver Preparations Containing the Antianemic 
Factor. F. Schiappoli.—p. 729. 

Eosinophilic Pleurisy: Cases. G.-G. Zolezzi.—p. 748. 

Blood and Histologic Changes from Phosphorus Chronic Poisoning and 
Experimental Splenectomy. R. Messina,—p. 769. 

Pneumographic Study of Thoracic Kinematics and of Vital Capacity 
Following Scaleniotomy and Scaleniophrenico-Exeresis. G. Giauni. 
—p. 783. 

Antitoxic Action of Liver Preparations Containing the 
Antianemic Factor.—Schiappoli carried out studies to ascer- 
tain the antitoxic and antihemolytic action of liver preparations 
containing the antianemic factor. He was able to show that 
the antianemic extracts do not hinder hemolysis induced by 
hypotonic solutions in vitro. On the contrary, they have a 
direct hemolytic action. They do not have antitoxic action on 
exogenous toxins. They fail to cause a reaction of the type 
produced by the detoxicating hormone (yakitron) in exogenous 
acute experimental poisoning. They have antitoxic action 
against endogenous toxins. They give satisfactory results in 
grave chronic liver insufficiency, control coma in atrophic cir- 
rhosis, and increase the duration of life of animals in experi- 
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mental acute uremia and cholemia, in comparison to that of 
control animals. In cases of acute liver insufficiency from 
infarction of the liver as induced by ligation of the hepatic 
artery, the administration of liver extracts results in prolong- 
ing the duration of life of the animals in comparison with that 
of control animals. Animals that receive the extract live longer 
than the controls, even in cases in which the infarction involve- 
ment of the liver parenchyma is great. The author concludes 
that antianemic liver extracts have an antitoxic action as well 
as a stimulating action on the liver parenchyma, similar to that 
of insulin. The functions of the parenchymal areas that are 
not involved in the infarction process are intensified on stimula- 
tion of the extracts. The author says that more work is needed 
to clarify whether the actions of the antianemic extracts are 
due to the antianemic factor or to some other substance con- 
tained in the extracts. 


Gazzetta Internazionale di Med. e Chir., Naples 
46: 591-624 (Oct. 31) 1936 
Suppurating Acute Mesenteric Lympho-Adenitis from Diplococci: Case. 

E. Polichetti.—p. 597. 

*Action of Prehypophyseal and Cortico-Adrenal Extracts on Glycemia in 

Old Persons. A. Torresini and G. Nicoletti—p. 606. 

Ovulation, Menstruation and Fertility of Women According to Modern 

Views. F. De Luca.—p. 611. 

Action of Prehypophyseal and  Cortico-Adrenal 
Extracts on Glycemia in Old Persons.—According to 
Torresini and Nicoletti, the extracts from the anterior lobe of 
the hypophysis, subcutaneously injected in normal old persons, 
induce hyperglycemia, whereas those from the cortex of the 
adrenals induce hypoglycemia. They obtained these results in 
eight out of ten persons. The total average of hyperglycemia 
was 0.24 mg. per thousand cubic centimeters of blood higher 
than the glycemia found before administration of the pre- 
hypophyseal extract. The total average of hypoglycemia was 
(0.27 mg. per thousand cubic centimeters of blood lower than 
the glycemia found before administration of the adrenal extract. 
The time of appearance of the highest figure of hyperglycemia, 
in the several cases, varied within thirty and 120 minutes after 
administration of the extract. Hyperglycemic curves followed 
a regular ascending and descending evolution. Three hours 
after the test, glycemia had returned to normal or almost normal 
figures. Hypoglycemia was 0.15 mg. per thousand cubic centi- 
meters of blood lower than the glycemia that existed before 
the test in one of the two cases which reacted with hypoglycemia 
to the administration of prehypophyseal extracts. The two 
cases which reacted with hyperglycemia to the adrenal extracts 
were different from those which reacted with hypoglycemia to 
the prehypophyseal ones. The authors believe that the hyper- 
glycemic reaction to adrenal extracts depends on the presence 
of neurosympathetic disturbances originating in insufficient cir- 
culation of certain endocrine glands. Their results, as a whole, 
confirm those obtained in experiments. The commercial origin 
of the extracts used and the number of rat units (20 or 50) 
in the extracts did not interfere with the results. 


Minerva Medica, Turin 
2: 493-516 (Nov. 24) 1936 
Hemodynamics and Permanent Slow Pulse: Cases. G. C. Dogliotti, 
E. Montuschi and A. Beretta.—p. 497. 
*Sensory and Cutaneous Vascular Disturbances from Accidental Intra- 
Arterial Injection of Arsphenamine. G,. Sannicandro.—p. 505. 
Gonoreaction. A. Valerio.—p. 506. 

Accidental Intra-Arterial Injection of Arsphenamine.— 
The intra-arterial injection of arsphenamine is a rare accident. 
In the only case reported in the literature (Bory’s case) the 
accident was due to the abnormal presence of the humeral artery 
in the place of the vein at the elbow fold. During the injection 
a painful spasm of the artery was produced, which was followed 
by anemia of the last three fingers and consequent loss of half 
of the hand from secondary necrosis. Bory said that arsphen- 
amine sets up a reaction of defense in the artery with a reflex 
vasoconstriction *and persistent spasm, which causes necrosis. 
Sannicandro reports a case tinder the same circumstances. Dur- 
ing the arsphenamine injection into the abnormally placed 
humeral artery the patient experienced an intense burning and 
pain in the lower two thirds of the forearm. Simultaneously 
with the subjective phenomena, white anemic and red hyperemic 
plaques, both 1 cm. in diameter, appeared on the skin of the 





Jour. A. M. A 
JAN. 30, 1937 


lower two thirds of the forearm and the hand. The general 
symptoms were a sense of constriction about the thorax, obnubj- 
lation, diffuse intense pallor and a decrease in the number and 
quality of the pulse beats, which became almost imperceptible. 
The patient was given some injections of camphorated oil and 
was left to rest in bed. One hour later, all the symptoms had 
entirely disappeared and there were neither immediate nor late 
complications. In the author’s case the vascular and nervous 
cutaneous phenomena took place simultaneously in the cutaneous 
capillary territory. Because of the fact that the epithelium of 
medium sized arteries does not react to the passage of arsphen- 
amine in small doses, the author believes that arsphenamine 
induced a vasomotor reaction in the cutaneous capillaries. His 
statement is based on the fact that cutaneous paresthesia from 
vasomotor reactions of the cutaneous capillaries is associated 
with local changes of the color of the skin, which correspond 
to the involved capillary territory. According to the author, 
certain vasomotor reactions of the cutaneous capillaries cause 
direct stimulation of the ends of the peripheral nerves. Vaso- 
motor reactions originate in circulatory disturbances with con- 
sequent liberation of tissural substances, the rdle of which in 
producing cutaneous paresthesia, by stimulating the ends of 
the peripheral nerves, is secondary to that played by the vaso- 
motor reaction. The author accepts the classic physiology of 
a direct stimulation of the ends of the peripheral nerves in the 
production of cutaneous paresthesia. 


2: 561-588 (Dec. 15) 1936 

Diagnostic Value of Paul and Bunnel Reaction in Infectious Adenopathic 

Lymphomonocytosis. F. Penati and R. Molfese.—p. 562. 
*Nonspecific Stimulation in Course of Active Specific Vaccination. 

P. Cotrufo.—p. 565. 
Posttraumatic Chronic Subdural Hematoma: Case. F. Mazzini.—p. 570, 

Nonspecific Stimulation in Course of Active Specific 
Vaccination.—Cotrufo studied the evolution of the processes 
of immunization by specific treatment following nonspecific 
treatment in rabbits. He found that nonspecific stimulation 
induced by administration of repeated injections of proteins or 
colloidal metals increases the defense powers of the organism. 
The specific reaction is more intense in animals which were 
subjected to nonspecific stimulation than in those which were 
not. Nonspecific immunization acts on specific immunization, 
simultaneously induced, by increasing the powers of defense of 
the cells that take a predominant part in the reaction to the 
specific bacteria. The powers of defense of agglutinins, bac- 
teriolytic amboceptors and those related with the power of fixa- 
tion of the complement increase by nonspecific stimulation in 
specific typhoid immunization, whereas those of retriculo- 
endothelial cells and phagocytes increase by nonspecific stimu- 
lation in staphylococcic immunization. Nonspecific stimulation 
acts by increasing the reactivity of the cells, especially the 
reticulo-endothelial ones, to the specific stimulation. The type 
of the reaction depends on the type of bacteria which causes 
specific stimulation. The author’s results indicate that proteins 
injected fail to form antibodies. The latter are formed by the 
association of nonspecific stimulation with specific immuniza- 
tion. 

Medizinische Klinik, Berlin 
32: 1689-1724 (Dec. 11) 1936. Partial Index 


Treatment of Hepatic Cirrhoses. H. Horsters.—p. 1689. 

*Errors in Recognition of Lupus Vulgaris and Other Forms of Cuta 
neous Tuberculosis. J. Hamel.—p. 1692. 

Diagnostic Value of Klein’s Carcinoma Reaction. C. Heinz and E. 
Kestermann.—p. 1699. 

Artificial Induction of Delivery in Case of Past-Term Pregnancy. 
K. Ehrhardt and Erika Henss.—p. 1700. 

Circulatory System in Case of High Speeds in Airplanes. E. A. Miiller. 
—p. 1703. 

Action of Prehypophyseal Hormone on Gastric Secretion and Chromos 
copy. E. Fréhlich.—p. 1707. 


Diagnosis of Lupus Vulgaris.—According to Hamel, 
lupus vulgaris is the most frequent form of cutaneous tuber- 
culosis. The diagnosis of lupus vulgaris is based chiefly om 
the detection of the lupus nodules that correspond to a tubere 
(conglomerate tubercle) deep inside the corium. They are most 
readily recognized by pressing the blood from the tissues 
means of a glass spatula. If this is done, yellowish brown of 
brownish red spots become visible, above which the epidermis 
is either entirely unchanged or glossy and traversed by si 
folds. Another characteristic of the lupus nodules is a peculiar 
behavior in case of pressure with a probe. If such pressure 
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is exerted on the epidermis covering the lupus nodule, the probe 
sinks into the tissue under slight bleeding, owing to the soften- 
ing of the tissue by tuberculous changes. Lupus nodules may 
greatly resemble acne nodules or nodules of follicular rosacea, 
but differentiation is nevertheless possible, since in rosacea there 
always exists dilatation of the superficial vessels and acne 
vulgaris is accompanied by comedones. However, the differen- 
tiation of lupus vulgaris from syphilis, particularly from late 
syphilis, is often extremely difficult. This may have serious 
consequences for the patient, because the syphilitic process may 
cause as much destruction in weeks or months as lupus vulgaris 
does in years. Another means of differentiation is that in lupus 
new nodules may form within the scars in case of relapse, 
whereas in syphilis this is extremely rare, for here the focus 
usually heals in the center, while there is a constant serpiginous 
progress on the edges. Internal treatment with potassium 
iodide is helpful in the differentiation: in late syphilis this 
treatment results in a rapid breakdown of the inflammatory 
changes. In the presence of tuberculosis of the internal organs, 
a cutaneous disorder is often regarded as of tuberculous nature. 
This is not justified, because the concurrence of tuberculosis of 
internal organs with other skin diseases is not at all rare. The 
differentiation between lupus vulgaris and lupus erythematodes 
may prove difficult. The latter is not of a tuberculous nature. 
The detection of lupus nodules will permit the diagnosis of 
lupus vulgaris, whereas lupus erythematodes is characterized 
by bristle-like or nail-like projections on the cutaneous scales. 
In taking up other forms of tuberculous skin diseases, the author 
points out that lupus miliaris is often mistaken for acne vulgaris 
or iollicular rosacea but can be correctly identified by the 
presence of lupus nodules. In tuberculosis cutis verrucosa, 
however, lupus nodules are absent. This form of cutaneous 
tuberculosis often develops after accidental injuries. It may 
be mistaken for chronic pyodermia, but a prolonged tuberculosis 
cutis verrucosa is characterized by a sievelike appearance of 
the disease focus and, whereas pyodermias yield to treatment 
with sulfur, mercury and so on, tuberculosis cutis verrucosa 
does not. Tuberculous scrofuloderm is usually readily identified. 


Wiener klinische Wochenschrift, Vienna 
49: 1513-1544 (Dec. 11) 1936. Partial Index 

Alkaloids of Ergot. A. Stoll—p. 1513. 

ie of Sedimentation of Erythrocytes. H. Reichel.— 
» ISiF, 

Biol gic Estimation of Artificial Hypertherma for Therapy. Alois 
Strasser.—p. 1522. 

Further Experiences on Differentiation of Nervous System, Particularly 
of Vagus From Sympathetic by Chemical Means. E. O. Manoiloff. 
—p. 1524. 

Renal Infection and Diabetes. H. Schirokauer.—p. 1526. 
Significance of Sedimentation of Erythrocytes.—Reichel 

first stresses the importance and the simplicity of the sedimen- 

tation reaction and then discusses the method, emphasizing 
particularly the importance of the length of the test tube. 

Especially in case of rapid sedimentation, the height of the 

blood column must be taken into consideration. An accelerated 

sedimentation is observed (1) in all inflammatory processes, 

(2) in case of necroses and cellular disintegration and (3) in 

case of parenteral resorption of protein. The author points 

out that the determination of the sedimentation speed is a 

nonspecific reaction like fever and leukocytosis. In healthy 

persons the sedimentation speed is never accelerated. If exam- 

ination of a patient does not reveal an organic disorder, a 

sedimentation test should be made. If it shows acceleration, 

a more careful examination will reveal a cause for the accel- 

eration. On the other hand, normal sedimentation speed is not 

necessarily a sign of health, for the sedimentation speed is 
accelerated only if the protein composition of the plasma is 
changed. 


Wiener medizinische Wochenschrift, Vienna 
86: 1373-1400 (Dec. 12) 1936 


*Cardiac Asthma and Bronchial Asthma. M. Weinberger.—p. 1373. 
Conservative and Surgical Treatment of Goiter. F. Kaspar.—p. 1377. 
Cultural-Social Conditions of Our Time and Neuroses. M. Minkowski. 
—P. 1379, 

Silicosis. L. Teleky.—p. 1382. 


Cardiac Asthma.—Weinberger designates as cardiac asthma 
an especially characteristic form of cardiac dyspnea. It differs 
from the ordinary dyspnea of patients with heart disease by a 
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sudden, paroxysmal, occasionally unfounded and often nocturnal 
appearance. It may occur also during the day, after work or 
excitement. Morever, it may complicate an already existing 
cardiac dyspnea. After citing the aspects that differentiate 
cardiac asthma from Cheyne-Stokes respiration and from angina 
pectoris, the author points out that the attacks of cardiac asthma 
differ in duration and intensity. In the mildest forms the attack 
disappears after a few minutes and the patient falls asleep 
again, but during subsequent nights he is wakened by the same 
attack. Many patients fear the attack and abstain from eating 
in the evening, because they have experienced that a meal before 
retiring increases the attacks. Frequently rales can be heard 
over the lower parts of the lung and occasionally the signs 
of pulmonary edema develop. If this is the case, the attack may 
end fatally in persons who formerly were apparently healthy. 
Cardiac asthma is most frequent in patients with hypertension, 
atherosclerosis, nephritides, mesaortitis and myocardial dis- 
orders, whereas in valvular lesions it is less frequent. From 
this the author deduces that it occurs chiefly in case of insuf- 
ficiency of the left side of the heart and is rarer in defects of 
the right side of the heart. He reviews the literature on the 
pathogenesis of cardiac asthma, emphasizing Straub’s opinion 
according to which there exists in cardiac asthma a disturbance 
in the chemical and the reflectonervous regulation of the heart 
and of the peripheral circulation and that the attack may be 
elicited from various sites. In discussing the treatment of 
cardiac asthma the author points out that narcotics, particularly 
morphine, have often been recommended. The administration 
of small doses of morphine in the evening often prevents the 
nocturnal attacks. During the attack he advises the subcuta- 
neous or intramuscular injection of from 1 to 2 Gm. of morphine 
to which from 0.5 to 1 Gm. of atropine has been added. Spas- 
molytic remedies in the form of heat or medicaments have been 
recommended as substitutes for the narcotics. In pulmonary 
edema an intravenous injection of 40 cc. of a 40 or 50 per cent 
solution of dextrose is advisable. In order to improve the 
heart action, digitalis preparations or strophanthin may be 
required. Measures that reduce the nocturnal load of the 
circulatory apparatus on the part of the water economy (dry 
diet) are of prophylactic value. 


Sovetskaya Khirurgiya, Moscow 
Pp. 371-566 (No. 9) 1936. Partial Index 


*Effect of Leaving Bed Early After Operation on Respiratory Function. 
B. M. Khromov.—p. 389. 

Intravenous Drip Infusions. A. A. Gukacyan.—p. 398. 

Colloidoclastic Shock After Blood Transfusion. G. M. Gurevich.—p. 401. 

Blood Transfusion Complications. E. P. Gesse and A. N. Filatov.— 
p. 408. 

*Renal Tumors. A. I. Mayants.—p. 486. 

Plastic Method of Forming a Vagina. V. A. Astrakhanskiy.—p. 497. 


Leaving Bed Early After Operation.—Khromoy investi- 
gated the vital capacity of 250 patients subjected to an opera- 
tion. The method consisted in determining the vital capacity 
two days before the operative intervention and daily during the 
postoperative period until the return of the vital capacity to 
normal. In 100 of the patients an appendectomy was performed, 
in 100 a herniotomy and in fifty various operations away from 
the abdominal cavity. Local anesthesia was used in all cases. 
There was an equal number of men and women in each group 
and the ages ranged from 18 to 50 years. The three operative 
groups were subdivided each into two subgroups. One sub- 
group was kept in bed for a period of six days after herniotomy 
and for five days after appendectomy and operations away from 
the abdomen. The second subgroup was subjected to the 
regimen of early bed leaving, in most cases on the first and 
at the latest on the second day. The percentage of diminution 
of the vital capacity in the three subgroups on the regimen of 
protracted stay in bed was 48, 40 and 13 for men and 36, 32 
and 7 for women. The reduction of vital capacity in the sub- 
groups subjected to the regimen of early bed leaving amounted 
to 35, 30 and 5 per cent for males and 20, 20 and 0 per cent 
for females. There were seven instances of postoperative pul- 
monary complications in the first group and only one in the 
second. The author concludes that operative intervention, par- 
ticularly within the peritoneal cavity, lowers the respiratory 
function of the lungs and that the regimen of protracted stay 
in bed plays a part in it. This is more pronounced in male 
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than in female patients, probably because of the difference in 
the type of breathing in each. The impairment of the respira- 
tory function is less pronounced in patients on the regimen of 
early bed leaving and administration of analgesics. Protracted 
stay in bed appears to be an important predisposing factor in 
the pathogenesis of postoperative pulmonary complications. The 
prophylaxis of impaired respiratory function consists of pul- 
monary exercises, leaving bed early and administration of 
analgesics during the first few postoperative days. 


Renal Tumors.—In the last four years, forty cases of 
tumors of the upper urinary tract were admitted to the urologic 
clinic of the Regional Institute of Moscow. Thirty-seven of 
these involved the kidney and two the renal pelvis, while one 
was a primary carcinoma of the ureter. Of the thirty cases 
in which operation was performed, twenty-three proved on 
histologic study to be hypernephromas, five adenocarcinomas 
and, of the two cases in children, one was sarcoma and one 
acinous carcinoma. Mayants considers intermittent symptom- 
less hematuria with blood clots, palpable tumor and a charac- 
teristic pyelogram the diagnostic triad of renal tumor. The 
pyelogram is not diagnostic in itself and should be regarded as 
a part of the general clinical picture. Among the important 
secondary manifestations the author mentions a varicocele that 
does not disappear in the horizontal or genupectoral positions 
of the body, dilatation of the superficial veins of the skin of 
the abdomen, the presence of metastases in the lungs, bones 
and other organs and an increased sedimentation reaction of the 
erythrocytes. Excretion of indigo by the involved kidney may 
be normal or much delayed. Delayed excretion by the opposite 
kidney is due to intoxication from the involved kidney. Cysto- 
scopic examination in a case of papilloma of the renal pelvis 
may reveal the tumor projecting into the ureteral orifice, and 
there may be threads in the urine in the absence of a tumor 
of the bladder. One should likewise think of papilloma in the 
presence of hematonephrosis. A cystoscopic examination in the 
course of hematuria is indicated unless one is certain that 
the bleeding proceeds from the ureter or the bladder or is 
due to a hemorrhagic nephritis. The possibility of a metastatic 
hypernephroma must be kept in mind in every instance of a 
pathologic fracture or bone tumor. Exploratory exposure of 
the kidney is justified when all the urologic methods of investi- 
gation fail to confirm the suspicion of a tumor. Diagnosis of a 
renal tumor constitutes an indication for nephrectomy, but immo- 
bility of the tumor, cachexia and metastases of the internal 
organs contraindicate it. The operative mortality, as well as 
the late results, are considerably influenced by the early diag- 
nosis and treatment. 


Nederlandsch Tijdschrift voor Geneeskunde, Haarlem 
80: 5625-5712 (Dec. 19) 1936. Partial Index 

Clinical Aspects and Therapy of Dacryostenosis and Dacryocystitis. 
H. J. M. Weve.—p. 5631. 

*Dislocations of Wrist Joint. E. Verschuyl.—p. 5639. 

*Connection Between Formation of Renal and Vesical Calculi and Diet. 
A. Polak.—p. 5648. 

Changes in Calculus Formation in Urinary Tract of Albino Rats in Some 
Diets, Particularly Those Rich in Calcium. P. Arons and M. P. J. 
van der Rijst.—p. 5652. 


Dislocations of Wrist Joint.—In his discussion of injuries 
of the wrist joint, Verschuyl directs especial attention to 
Schnek’s studies. That author maintained that a constitutional 
anomaly, the so-called console radius, plays a part in many 
luxations of the wrist joint. Verschuyl searched for this 
anomaly in two cases of luxation fracture of de Quervain’s 
type, which he describes in detail, and in twelve other cases 
of injury of the carpus. Of the two first named patients one 
had this anomaly, while the other had not. Regarding the 
other twelve cases the author says that, of six patients with 
fractures of the navicular bone, four had the typical console 
radius and one had a mild form. Moreover, a console radius 
was found in three cases of necrosis of the semilunar bone, 
in one case of fracture of the greater multiangular bone and 
in one case of an old luxation of the semilunar bone. In view 
of such a high incidence of the console radius in wrist injuries, 
the author thinks that this constitutional anomaly does play 
a part in their pathogenesis. The closed reduction method of 
Bohler produced satisfactory results. 
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Urinary Calculi and Diet.—Polak studied the influence of 
diets on the formation of urinary calculi in experiments on 
several groups of animals. It proved possible to produce renal 
and vesical calculi in nearly 100 per cent of the young white 
rats that were kept on the so-called basic diet II with an 
addition of 3 per cent calcium carbonate. In adult white rats, 
young white mice and guinea-pigs no calculi were formed, 
The administration of 3 per cent of potassium acid phosphate 
instead of calcium carbonate did not produce stones, nor did 
the addition of 3 per cent of calcium chloride. The addition 
of 2 per cent of calcium carbonate likewise produced stones 
but 1 per cent did so only rarely. Equivalent quantities of 
calcium lactate also produced stones, but to a much lesser 
degree. It was demonstrated also that the administration of 
sodium bicarbonate, calcium gluconate and calcium phosphate 
together with calcium carbonate did not result in the forma- 
tion of calculi. 


Acta Chirurgica Scandinavica, Stockholm 
79: 1-190 (Dec. 9) 1936. Partial Index 
*Sacral Anesthesia. J. Hellstrém.—p. 1. 
Prognostic Significance of Preoperative Electrocardiography and Roent- 
genologic Study of the Heart. J. Foged and T. Geill.—p. 35. 
Vascular Disease of Upper Extremity with Abnormality of First 
Thoracic Rib. S. Lindgren.—p. 81. 
Results of Treatment of Fractures of Olecranon. E. Laukka.—p. 93. 
Papilloma of Gallbladder. G. K. Lauritzen.—p. 105. 
*Mastopathia Cystica: Its Frequency at Postmortem Examination and 
Possibility of Its Spontaneous Regression. S. Lindgren.—p. 119, 


Sacral Anesthesia.—Hellstrém gives an account of the mode 
of action and distribution of sacral anesthesia and concludes 
that so-called low sacral anesthesia, according to Lawen, is 
also largely a parasacral anesthesia. This is made evident by 
the author’s experiments on the dead body and by clinical 
investigations. His own material is made up of 1,053 sacral 
anesthesias. In more than 900 cases he used as the anesthetic 
fluid 1 per cent tutocain to which epinephrine had been added. 
The injections have been made with the patient lying on his 
side. No serious complications occurred. The results were 
satisfactory in 87.4 per cent, fairly satisfactory in 10.1 and no 
anesthesia at all in 2.5. The blood pressure was studied in 
100 consecutive cases. In some it was found to be increased, 
while in others it had fallen. The variation in the blood pres- 
sure upward or downward amounted to an average of 15 mm. 
The author arrives at the conclusion that sacral anesthesia is 
a simple, reliable and harmless method having its chief sphere 
of utility in endovesical and endo-ureteral examinations and 
operations. — 


Mastopathia Cystica.—Lindgren reviews the literature on 
cystic mastitis, especially with regard to prognosis and histo- 
logic appearances. Investigators who have studied specimens 
removed by operation for clinically observed tumors are inclined 
to assign to cystfc mastitis a grave prognosis on account of 
the risk of malignant degeneration. On the other hand, authors 
who have clinically followed such cases diagnosed only clini- 
cally or by local excision find that carcinoma seldom develops. 
The comparatively few investigations on the frequency of cystic 
mastitis at necropsy show, with one or two exceptions, a great 
frequency of these changes. The author studied 120 mammary 
glands obtained at necropsy, the ages of the women ranging 
from 35 to 75 years. In some cases all the changes described 
as characteristic of cystic mastitis were found. He grouped 
his cases according to the classification of Cheatle and Cutler. 
Cystiphorous epithelial hyperplasia was found in sixteen glands 
and mazoplasia in twenty-two. The rest were normal of 
showed simple senile involution. As many authors would 
probably characterize even the mazoplasic changes as cysti¢ 
mastitis, the percentage fréquency figures of these changes 
would increase further in normal women. In this material 
the highest frequency percentage for mazoplasia and for cys 
tiphorus epithelial hyperplasia was found at the climacteric, 
but this frequency fell rapidly in the higher ages, suggesting 
a spontaneous regression of cystic mastitis after the menopause 
The same was found to be the case in a series of tumor 
material of cystic mastitis but not in a series of carcinoma 
of the breast. 
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